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This Journal is essentiatly praticat. 


This peculiar character has already obtained for it, and will doubtless con- 
tinue to secure, the approbation of the British practitioners of Medicine, who, 
desirous of availing themselves of the experience of the masters of the French 
and particu'arly of the Paris Schools, are likewise anxious to be accurately in- 
formed of the progress of science abroad as wellasat home. — - : 

It presents every mcnth to its readers a summary ofall the cases calculated to 
assist them in the exercise of their profession; it informs them of all that takes 
place in our schools and especially in our hospitals; it brings to their notice the 
transactious of learned societies, all that is interesting in more than 40 juurnals 
and a considerable number of books and pamphlets. The medical man, who, 
engrossed by the practice of his art, will devote each month but a few hours to its 
perusal, will be as conversant with the state of science as if he had spent long days 
in his library; for books, which he could not procure, have been read for him, 
hospitals have been visited, lectures have been attended, practical facts have been 
compared, in short a labour has been performed, that can be accomplished but by 
the concurrence of several persons united under the same direction, 

The desire to assist our readers in the research of such articles as they may be 
desirous of-referring to, has guided us in the adoption of the peculiar form of our 
publication. The monthly numbers are especially fitted for collection, and the 
arrangement of the contents makes it easy for the reader, whatever be the date of 
his subscription, to refer to the required passages, compare them, draw his own 
conclusions, and thus be furnished with a safe guide in any intricate case he may 
meet with in his practice. Every article being designated bya number, each volume, 
or eacn series of volume, can readily be trausmuted into a dictionary, an arrange- 
mentof matter most convenient in all researches of a scientific or medical nature. 

The Journal of Practical Medicine and Surgery is therefore at once a monthly 
serial and a collection. 


The French edition of the JOURNAL OF PRACTICAL 
MEDICINE AND SURGERY forms anumber consisting of 
48 octavo pages delivered in a wrapper and is published regu- 
larly between the 10th and 45th of every month. The English 
edition appears at the end of the same month, and is in all 
respects exactly similar. The #2 parts amount at the end of the 
year to a volume of nearly 600 pages. 

The ANNUAL subscription is 145 SHILLINGS. 

As the subscription always dates from the month of January, 
the parts preceding the date of the subscription and previously 
published in the course of the year are immediately torwarded 
to the subscriber. 

Every part is delivered free of expense at the residence of the 
subscriber, where the amount of subscription will not be 
claimed until after the first six monthly parts will have been 
forwarded. 

On the 30th June, notice to pay is addressed to each subscri- 
ber : the amount of the subscription to be forwarded by P. O. 
Order, to J. F. Brunet, Esq., our Agent for all parts of Great- 
Britain and Treland. 


Subscriptions effected by letter (prepaid) directed to the Editor in Paris, or, 
if preferred, to the Agent in London. 
Office' of the Journal: Paris, 8, Rue d’ Anjou-Dauphine. 
Agent in Zondon: J. F. Brunet, Usyq., 24, Hing William 
Strect, Strand, W. C. 








HYGIENIG — NEVER FAILING AND PRESERVATIVE 
The only one that cures without other medical treatment. Sold by all 
the principal chemists in the world, and by the inventor BROU, 18, Boule- 


vard Magenta, at Paris. — 20 years’ success, — Ask for the Instruction 


with every bottle. Pi 


London, JOZEAU, Chemist, 49, Haymarket. 


GELIS AND CONTE’S 
LACTATE OF IRON SWEETMEATS, 


Approved of by the Academy of Medicine of Paris, 

Gélis and Conté’s Sweetmeats, which secure the advantage of the 
exhibition of iron in its most easily assimilable form, in the agreeable 
shape of a sweetmeat, have been honoured with the approbation of 
the Academy, after numerous experiments instituted by a committee 
consisting of Messrs. Bouillaud and Fouquier, Professors of clinical 
medicine at the Faculty of Paris, and Bailly, physician of the Hospital 
of La Charité. The academical report states that this preparation 
was easily borne in all cases..., that all the patients under experiment 
benefited by its use, and were all in a most satisfactory condition 
when discharged from hospital, and clinical research assigns to it 
the foremost place among the most useful ferruginous preparations. 

Numerous subsequent researches, amongst which we may mention 
the important physiological and pathological investigations of Messrs. 
Claude Bernard! member of the Institute), Barreswill, L. Lemaire, etc., 
and 18 years’ experimental use in all countries, have further confirmed. 
the reputation of Gélis and Conté’s Sweetmeats and their superiority 
over all the other chalybeates prescribed by physicians at home and 
abroad, for chlorosis, for the plurality of diseases of women, anemia 
(constitutional debility)in both sexes, and whenever the impoverish- 
ment of the blood requires the exhibition of tonics, as in pale and 
colourless children, persons naturally delicate, or exhausted from 
frequent bleeding, etc. Dose : from 6 to 12 daily. 

These sweatmeats are sold in square boxes only, bearing a label and 
a tinted wrapper, and surrounded with a pink band to which is 
affixed the signature of the general dealer, Mr, Labélonye. General . 
dépét : Parts, 19, rue Bourbon-Villeneuve. London, Jozeav, chemist, 
49, Haymarket. New Yors, Fougera, 32, Nerth William Street. New 
Orzzans, Guillot, druggist. Deloche et Ducongé, chemists and drug- 
gists, and to be had of the principal apothecaries. 





HEBERT’S PAPER PLASTER. 


The only one of its kind adopted in the Paris hospitals and asylums, by a 
decision of the Council of Administration, dated March 2, 1842. 


This plaster is A NEVER FAILING REMEDY for rheumatism, sciatica, 
lumbago, neuralgia, sick head-ache, gastric pain and spasm, irritation of 
the chest, muscular and articular pains, gout, paralysis and debility , 
aneurism. Oppression, gastritis, glandular enlargement, scrofulous 
tumours, burns, sores, wounds of all kinds, corns, soft corns, bunions, etc. 

This super-excellent remedy is used with the utmost ease and may be 
preserved several years. It is the ONLY REMEDY not prepared at the 
central pharmacy, which is admitted into the hospitals of Paris, an ex- 
ception in favour of HEBERT’S PAPER PLASTER of a perfectly UNIQUE 
character. For thirty.years it has enjoyed uninterrupted and immense 
success. This plaster adheres closely to the skin from the mere heat of 
the body, requires no supporting bandage and does not irritate the 
integument. 

Beware of imitations. 

The paper is stamped with the seal of the house. 


N. B. — The cases are all steel-blue, with golden letters, the extremi- 
ties Ornamented with golden stars and bees, and closed with a red lable 
bearing the words PAPJER CHIMIQUE, PHARMACIE HEBERT, and the 
address in smaller type. . 

Price 1-2 francs. Sold, in England and in America by all respectable 


chemists. 
London, JOZEAU’S French Pharmacy, 49, Haymarket 


PRANGE’S 
SYRUP OF SOLUBLE TAR, 


The discovery of a solution of tar, applicable to the treatment of dis- 
ease, will be a boon to humanity. Prior to this discovery medicine was 
reduced to the use of tar-water. 

In most diseases, syrup prepared with soluble tar is of the greatest 
efficacy; it is unrivalled in consumption, affections ofthe chest, of the 
bronchi and in chronic catarrh. It is most beneficial in rheumatism and 
diseases of the bladder. It may be given to children as well as to adults 
in angina, croup, bronchitis, mucous fever; its effects are no less certain 
in anemia, chlorosis, and St. Vitus’s dance. Abdominal pain promptly 
yields to its action; it restores the digestive functions and renovates the 
appetite. It is proved to be more successful in all cases, and superior to 
chalybeate preparations, which fatigue the system; to opiates, whici al- 
lay pain without curing disease, and preferable even to mercury, in 
certain cases a dangerous agent. 

In intermittent fevers, it checks the paroxysms with as much certainty 
as bark. 

Soluble tar is a purifier of the blood and will be found beneficial in all 
eruptive affections of the skin. It is one of the most powerful of anti- 
septics, and highly recommended in impoverishment of the blood. 

This syrup is efficacious in the diseases of children, and of young per- 
sons; it is most valuable in all circumstances, and readily checks distressing 
vomiting in pregnancy. ; 

Price : 2s. 6d. a bottle. 

For orders, apply to Mr. Prangé, 343, Rue St. Martin, Paris. 

Sold, in England and in America, at all respectable chemists, 
London, Jozeau, Chemist, 49, Haymarket. 
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New cases of reproduction of bone. — Relative value 
of destruction of the sac and occlusion of the lachry- 
mal ducts for the treatment of hernia lachrymalts. 
— Prizes of the Institute. — Researches on the mecha- 
nism of voice. — Cexsarian operation performed post 
mortem. — Efficacy of the sulphurous douche in 
hypertrophy of the tonstls. 


Mr. Maisonneuve Jaid before the Academy of Sciences 
another instance of the reproduction of bone; in this case, 
the right side of the inferior maxillary was extracted zn 
toto, with the articular condyle, and has been so perfectly 
replaced by the efforts of nature, that it is now almost im- 
possible to discover which side of the jaw was removed by 
the surgeon. The patient was aged thirty-five, a circum- 
stance which imparts additional interest to the case, in as 
much as the regeneration of bone at that period of life is 
jess active than in youth. Another singular detail is the 
temporary preservation of the teeth, which were left by the 
operator attached to the gums, as movable as a string of 
beads, and became subsequently consolidated by the clos- 
ing in of the ossified layers, secreted by the periosteum. 
Unfortunately, after having performed their functions for a 
space of two years, they one after another dropped out, 
but the patient nevertheless manages to masticate his food 
and to speak distinetly. 

It was to be expected that Mr. Maisonneuve’s com- 
munication would be but a preface to others of a similar 
description. Dr. Richarme, of Rive-de-Gier, has for- 
warded to the Institute a remarkable case of reproduction 
of the tibia and fibula, including both malleoli, and ex- 
tending almost to the knee. The patient was a railway 
labourer, whose leg had been crushed by the wheel of a 
wagon. Six months after the infliction of the injury, the 
leg acquired an enormous bulk and was literally covered 
_ with sinuses. In fifteen operations, each lasting from 
half an hour to an hour, and performed in six months, 
Mr, Richarme removed all the mortified parts, the last 
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fragment extracted being about three inches in length. 
After a few months, the man was enabled to resume 
his duties of wagoner; he is not lame, and the joints have 
preserved the entire freedom of their movements. 

At a more recent meeting, Mr. Jobert stated that since 
the year 1836, he had frequently preserved Jimbs, which 
otherwise must have undergone amputation, by removing 
invaginated sequestra. His modus operand: we have ~ 
elsewhere described ; it consists in a zigzag incision run- 
ning through all the fistulous apertures, and finished off at 
either extremity by a transverse section in the shape of 
aT. This allows of a double flap being dissected off, and 
everted so as to expose the periosteum, and permits the 
surgeon to trephine the new osseous structure, and extract 
the necrosed bone, which is always included within the 
former as in assheath. Mr. Jobert asserted that he had 
never observed any untoward consequences after this 
operation, and that his patients had been enabled to walk 
without lameness, as if no surgical interposition had taken 
place. 

_ These cases are assuredly interesting, and speak highly 

for the discernment and dexterity of the practitioners who 
adduce them. Ages ago, however, the fact that a new 
osseous shaft may be secreted and become a substitute for 
a necrosed bone was universally known, and also that the 
extraction of the latter is far preferable to amputation. It 
is therefore desirable that competitors for the new prize 
(800/.) should discard cases of mere invaginated necrosis, 
and present instances of regeneration of bone under cir- 
cumstances less commonly known. The fact of reproduc- 
tion of bone is undisputed; but what requires clinical de- 
monstration is the reproduction of bone by the periosteum 
only, in opposition to the doctrine which views the 
periosteum, the medullary membrane, and the bone itself 
ais the necessary agents of such regeneration. In short, 
indubitable proof is required of the correctness of the 
doctrine propounded by Mr. Flourens, viz.: that if a bone 
be removed and the periosteum preserved, the latter will 
restore the bone. 


— An eminent Parisian oculist, Dr. Tavignot, read be- 
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fore the Institute a paper on the comparative results of the 
treatment of lachrymal tumour by the complete destrue- 
tion of the sacculus, and by the separate obliteration of 
lachrymal ducts. The too frequent insufficiency of the 
- various operations proposed up to the present time for the 
cure of the lachrymal fistula and tumour seems to justify 
artificial interruption of all contact of the tears with the 
sac, which the latter has become manifestly incapable of 
bearing. This interruption may be effected by two 
different methods : 


By the destruction of the receptacle of tears ; 
Or by the obliteration of the ducts which feed it. 


Mr. Tavignot expressed his opinion as follows on the 
two procedures, which are as radically certain as can well 
be conceived: 

‘‘The destruction of the lachrymal sac with the actual 
cautery or with escharotics is an operation not without 
some gravity, and may give rise to serious complications. 
It is, moreover, unsatisfactory in its results, either from 
the insufficiency of the cauterization, or from the subse- 
quent formation of a rudimentary sac in the cicatrical tex- 
tures; a repetition of the operation, if assented to by the 
patient, presents much difficulty, because the remedibl 
action cannot be limited to the exact spot in which 
relapse has taken place. The obliteration of the ducts is 
then the only appropriate procedure, and to this method 1 
have several times resorted with success, as alast resource, 
after the failure of Nannoni’s procedure. 

‘<The obliteration of the anterior portion of the lachrym- 
al ducts is an operation much more simple than the for- 
mer, and of far less doubtful efficacy. Palpebral excision 
and galvanic cauterization are the two procedures of the 
method ; forihe last six years I have had frequent recourse 
to both, in order to estimate their comparative value, which 
I may briefly state as follows: excision does not always 
succeed at once, and often requires to be performed twice 
or three times, on the same lid, before obliteration can be 
effected; galvanic cauterization, on the contrary, has al- 
ways been followed by immediate success. I should fur- 
ther add that it is of easier performance and less painful 


Arr. 6010. { 196 } 


than excision, although the latter causes but little suffer- 
ing. 

The question here entered on by Mr. Tavignot is one 
that cannot well be decided by any but specialists. Our 
learned fellow-practitioner may be right; but we must re- 
mind our readers that, some five or six years ago, another 
equally eminent oculist, Dr. Magne, stated at one of the 
meetings of the Medical Society of the first Arrondisse- 
ment of Paris, that in forty cases he had cauterized the 
sac with unvarying success, except in one instance when 
caries of the lachrymal bone was present. Since that 
period, Mr. Magne has met with several cases in which 
cauterization of the sacculus proved ineffectual, but they 
were proportionately few innumber, anda favourable issue 
has been the rule. According to this gentleman, the 
failures of Nannoni’s method should not be ascribed to 
any defect inherent in the method, but to the weakness of 
the cauterizing agents employed. Mr. Magne has always 
used butter of antimony with the most satisfactory results. 
His modus operandi is very simple and may be divided 
into two stages : 

1. Withastraight, pointed bistoury, held like a pen, the 
surgeon punctures the sac. ‘The knife should be inserted 
perpendicularly about haifa line within the tendon of the 
orbicularis, the escape of puriform matter informs the 
operator that the sacculus has been reached, and the incision 
should then be extended about three lines downwards, 

2. The wound having been cleansed, a small instru- 
ment of Mr. Magne’s invention, which he calls dz/atateur 
du sac, is introduced into the incision, and intrusted to 
an assistant. He then inserts into the most remote part 
of the sacculus his caustic-holder, charged with butter of 
antimony, directing the instrument upward and inward 
in order to place it in immediate contact with the apertures 
of the ducts. ‘ | 

Dressing. A fenestrated compress covered with cerate, 
a pledget of lint, a square piece of linen, and an appro- 
priate bandage form the dressing, which should not be 
removed for three days, when suppuration being estab- 
lished, it should be changed every morning. The eschar 
falls away from the seventh to the tenth day, and if un- 
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foreseen accidents do not intervene, cicatrization 1s com- 
plete twelve days after the operation. 


— In another part of the present number will be found 
the list of prizes awarded and offered by the Institute at 
its annual meeting for questions connected with medical 
science. Several of the papers which the Academy has 
deemed worthy of arecompense, and they are but few, 
we have noticed specially, and as it were by anticipation. 
Among others we may mention Mr. Davaire’s researches 
on EL'ntozoa and Parasitic Diseases, Mr. Bergeron’s pa- 
per on the Ulcerous Stomatitis of Soldiers, and the me- 
moirs of Mr. Demarquay on Glycerine, and of Mr. Raim- 
bert on Carbuncular Affections. 

Among the works which the Institute has set aside for. 
further examination are comprised recent inquiries on 
Pellagra. The conflicting opinions expressed by the au- 
thors of these researches, which are all of a highly scienti- 
fic character, the uncertainty still prevalent as to the cir- 
cumstances which promote or determine the development 
of the disease, have induced the committee to pause be- 
fore coming to a decision. It has also surmised that these 
researches, having awakened attention to the fact unnoticed 
up toa recent date, that pellagra had been discovered in 
several departments of the French Empire, and in some 
lunatic asylums where its existence had not previously 
been suspected, might possibly give rise to further in- 
vestigation. The committee has deemed the subject of 
such great importance that it has resolved to propose to 
the Academy to offer a new prize for the best treatise on 
the Pathology of Pellagra. 

Seventeen papers have this year been forwarded to the 
Academy for the Bréant prize; fourteen refer to cholera. 
The greater number consist of short notes, letters, or even 
remedies, without any particulars, with regard to the latter, 
beyond the mere assertion of their efficacy. None have 
been deemed worthy of the attention of the Institute. 

Two works on the subject of eruptive diseases have been 
set aside for the next competition. 

Our readers are aware that, in accordance with the terms 
of the willof Mr. Bréant, dated the 28th of August, 1849, 
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the Academy has instituted a prize of 4000/., the full 
amount of the bequest, and in addition an annual prize of 
160/., representing the interest of the above capital. 

Competitors for the 4000/. prize are required 

Lo discover a method of treatment for Asiatic cholera, 
which may be proved to have been successful in the im- 
mense majority of cases. 

rs 

To indicate in the most precise manner the causes of 
Asiatic cholera, and the readiest means of suppressing 
such causes, and of checking the progress of the epi- 
demic. , 

Or lastly, 


To discover for cholera preservative measures as 
efficacious and as evident as vaccination for small-pox. 

For the annual prize of 160/. the conmipetitors are re- 
quired to demonstrate by the most exact procedures the 
existence in the atmosphere of substances liable to pro- 
duce or to propagate miasmatic diseases (1). 

Should the above conditions not be complied with, the 
annual prize of 160 /., may, in accordance with the word- 





1. The Cosmos states that Dr. Theophilus Eiselt, of Prague, has just 
made a discovery in that class of researches which falls within the com- 
pass of the Bréant prize. In the great foundling hospital at Repy, near 
Prague, during last autumn and winter, among 250 children aged from 
six to ten, 92 cases of conjunctival blennorrhcea were observed. Dr. 
Hiselt remained convinced of the impossibility of this epidemic having 
been propagated by contact, for both he and the nurses had taken par- 
ticular care not to touch the eyes of the patients, and notwithstanding 
this precaution, they were all attacked with the same disorder. At length, 
Dr. Hiselt resolved on examining the air of one of the wards, where a 
great many of the patients were confined; for this purpose he employed 
Mr. Pouchet’s aeroscope, improved by Professor Purkinje of Prague, a 
contrivance by which a determincd quantity of air is driven against an 
adhesive surface, where it leaves all the solid particles it contains in a 
state of suspension. The. very first experiment revealed to Dr. Kiselt a 
number of minute pus:cells which had been floating in the air, and with- 
out doubt had served to propagate the epidemic. The importance of the 
discovery has induced several members of the Imperial Society of Medi- 
cine of Vienna to commence a series of experiments on the subject, 
the results of which will also be communicated to the readers of the 
Cosmos. 
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ing of the will, be awarded to any one who shall have dis- 
covered the means of radically curing chronic cutaneous 
diseases, or have thrown light on their causes. 


— We must also notice a memoir of Mr. Bataille, 
which the Academy heard with much interest. M. Ba- 
taille, a graduate of the Faculty of Paris, is a professor 
of the Conservatoire de Musique and one of the most 
popular singers on the stage; his paper is entitled : 
New researches on phonetics. 

If the phenomena of all kinds described in this paper 
are synoptically considered, they will be found to form 
three distinct groups, proportionate to each other, and 
essentially concerned in the production of the human 
voice. These phenomena, which constitute, as it were, 
the vocal tripod, are the tension of the vocal chords, the 
closing of the posterior part of the glottis, and the current 
of air, all three so mutually essential that if even one 
fails, no sound can be emitted. Taking this proposition 
as his starting-point, Mr. Bataille examines these three 
elements in the twofold aspect of their mechanism, and of 
the results induced by their production. He then describes 
the fascicular structure of the special laryngeal muscles, 
which he conceives to be the cause of the admirable ease 
with which the human voice can in an instant run 
through the smallest divisions of the musical scale, and 
charms the ear by the rapid succession of the most 
widely different sounds. 

We must be allowed to decline entering upon the ana- 
lysis of a work which embraces the complete theory of 
the human voice. We merely wish to establish the fact 
that, although the learned Professor of the Conservatoire 
has concentrated his briliant talents upon the study and 
practice of his art, he has not altogether severed the ties 
which formerly connected him with medical science. 


— The Academy of Medicine has devoted several meet- 
ings to the discussion of the question of the post-mortem 
Cesarian operation. "We have nothing to add to the 
remarks we offered, some months since, when we noticed 
Mr. Hatin’s memoir, and Mr. de Kergaradec’s report. 
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We conceived, and Mr. Depaul agrees with us, that the 
practitioner is the only competent judge of the course 
to be adopted after the sudden death of a gravid woman. 
The legislator has invested him with all the necessary 
authority, and any new addition to the law on the sub- 
ject would not only be unnecessary, but might perhaps 
become dangerous. 

We supply our readers in another part of the present 
number (Vide Learned Societies) with asummary of the 
speeches of Messrs. Depaul, Tardieu, and Mr. Devergie, the 
Reporter of the committee. This gentleman has especially 
considered the question with regard to professional obliga- 
tions, and as he describes, with equal prudence and luci- 
dity, the rules which should guide the surgeon, we have 
reproduced zn extenso his address to the Academy. 


Mr. Blache, at one of the recent meetings of the 
Academy, read an excellent report on a memoir by 
Mr. Lambron on the advantages derivable from sulphur- 
ous douches in the treatment of enlargement of the tonsils. 

The serious consequences of this hypertrophy on the 
development of the chest, and on the function of hema- 
tosis are well known. It should therefore be remedied ; 
but the excision of the tonsils is an operation of some 
gravity and occasionally of some danger; these glandular 
organs have certain functions to perform, and their re- 
moval may moreover induce hemorrhage. Mr. Lambron, 
assistant inspector of the spas of Bagneres de Luchon, 
in order to avert the necessity of a more or less perilous 
resort to the knife, has therefore endeavoured to reduce 
the chronic enlargement of the tonsils by sulphurous 
douches zntra et extra, on a level with the angle of the 
lower maxillary. His memoir concludes with a table 
of thirty-two cases in which this method was resorted 
to with benefit. The sulphurous douche induced invaria- 
bly rapid diminution of the glandular hypertrophy, and 
no operation was in any case necessary : the health of the 
patients improved at the same time, and the sulphurous 
waters seem to have effected a cure of the morbid predis- 
positions which had induced the disease or had arisen 
during its progress in the shape of complications. 
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Art. 6011. 
HOTEL-DIEU. 


(Mr. Rostan’s wards; Mr. Hérard, Professor pro. tem.) 
Exhibition of food in typhoid fever. 


The vast number of catarrhal and typhoid fevers which 
have been observed in Paris, for two months past, 
recently suggested to the young and able professor who 
this year supplies Mr. Rostan’s place at the Hotel-Dieu, 
some remarks on the treatment of typhoid fever. 

This treatment, said Mr. Hérard, is of course different 
according to the theory adopted on the nature of the 
disease. The practitioner who views in typhoid fever 
follicular inflammation of the intestinal tube, an ulcerous 
affection of Peyer’s glands and consequent absorption of 
poisonous fluids calculated to induce a septic condition, 
consistently prescribes antiphlogistic remedies in the 
incipient stage, and tonics in the more advanced period 
of the disease. Likewise, those who conceive that the 
decomposition of the local secretions is the primary cause 
of the infection of the system act consonantly with 
their theory in systematically exhibiting emeto-cathartics 
and laxatives. In these opinions however Mr. Heérard 
does not participate; while taking into serious account the 
intestinal eruption, which, like that of small-pox, induces 
a certain amount of circumambient inflammation, he 
cannot admit this to be the proximate cause of typhoid 
fever. No concordance can be traced between this ana- 
tomical change and the general condition of the patient, 
the gravity of which must be acknowledged to be entirely 
independent of the local injury. Hence the latter can- 
not be taken for a guide in the choice of the medication 
most appropriate to a fever in which the collapse of vital 
power and ‘the obvious tendency to hemorrhage and 
mortification point most distinctly to a primary altera- 
tion in the composition of the blood. Mr. Hérard does 
not deny that an emeto- cathartic may be proper to re- 
medy the foul state of the prime vie, so common in the 
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early stage of typhoid, but he can neither concede to 
aperients, to venesection, nor to loca! blood-letting the 
privilege of being the exclusively appropriate modes of 
treatment of the disease. 

In typhoid fever Mr. Hérard proceeds as follows : 

In moderate, and a@ fortior? in mild cases, he refrains 
from any active interference calculated to debilitate the 
patient, and to cause the disease to assume the dangerous 
form which justly occasions so much dread. Mr. Hérard 
prescribes an emeto-cathartic, one or two doses of saline 
aperients, a few baths if the skin be very hot and dry, 
and. wine and water. Baths restore the functions of the 
skin, and usually induce sleep. In the adynamic variety, 
he resorts to tonics, stimulates the system with Malaga 
or Bordeaux wine, either in drinks or in enemas, pre- 
scribes from half a drachm to a drachm of powdered cinchona 
bark, in coffee without milk, and also recommends various 
stimulants, such as musk, camphor, acetate and carbonate 
of ammonia. He causes, at the same time, the eschars 
to be covered with powdered Peruvian bark, and requires 
from the nurses the most strict attention to cleanliness. 
In the ataxic form, the most fatal of all, blood-letting, 
leeches, blisters, are unavailing ; all remedies seem power- 
less. In order, however, not to appear entirely inactive 
in cases of such dire gravity, he prescribes stimulants, 
dry cupping of the extremities, blisters to the nape of the 
neck, and cold affusions cautiously administered. In the 
thoracic form which, this year, has been the most pre- 
valent, blistering and cupping with scarification are the 
remedies which Mr. Hérard has chiefly resorted to. 

The above is a brief summary of the treatment appro- 
priate to typhoid; but in the management of the disease 

the all important, the capital question is that of food. 

Despite the wise precepts of Hippocrates, said Mr. Hé- 
rard, despite the recent researches which have only con- 
firmed their value, we are still all more or less influenced 
by the now exploded doctrine of irritation. The terms 
fever and food still appear to imply a contradiction, al- 
though it is but too certain that in typhoid prolonged 
abstinence leads to the most disastrous results. 

Some ten years ago, Mr. Hérard was in attendance on 
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a lady suffering from a moderately violent attack of the 
malady under consideration. Cerebral symptoms having 
setin, aconsultation took place, and an eminent professor of 
the School of Medicine recommended absolute abstinence 
from food, and the daily exhibition of one or two glasses 
of Seidlitz water. The latter part of the prescription 
Mr. Hérard took upon himself in. some degree to modify, 
but the abstinence was strictly enforced. After two or 
three weeks’ treatment, the pulse rose from to 110 to.120, 
nocturnal agitation set in, with wandering, delirium, 
vomiting and diarrheea. On the following days, the fre- 
quency of the pulse increased to 145, vomiting became 
incessant, the diarrhoea incoercible, the delirium constant ; 
the tongue was red, and thrush appeared over the entire 
mucous lining of the mouth. Another consultation was 
deemed expedient; the three gentlemen, whose opinion 
was requested, viewed the case in a different light. One 
pronounced the patient to be suffering from softening of 
the stomach; the others, struck by the pinched counte- 
nance, the emaciation of the entire body, and the cough 
which had set in, in the incipient stage of the disease, 
believed in galloping consumption, and proposed cod- 
liver oil. Mr. Hérard, who had long been acquainted 
with the patient, found it impossible to adhere to any of 
these views, and being moreover unwilling to venture, 
under the existing circumstances, on the exhibition of cod- 
liver oil, surmised that the previous protracted abstinence 
might possibly have some share in the aggravaticn of the 
symptoms, and determined upon trying the effects of nu- 
triment. He found it almost impossible, at first, to carry 
out this plan, and it was with the utmost difficulty that 
a few drops of iced beaf-tea were swaliowed. He suc- 
ceeded by dint of perseverance however; and when the 
food remained on the stomach, and in proportion to its 
increase, the pulse fell from 145 to 130, 120, 115 and 
100; the delirium yielded, and in short the patient re- 
covered. ; 

Mr. Hérard is convinced that symilar cases are of not 
unfrequent occurrence, and thatthe dangeroussymptoms of 
the ataxic form of typhoid are often induced by the strict 
abstinence previously enforced. In a highly interesting 
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paper on the subject, Mr. Marotte has established that 
womiting, diarrhoea, and delirium, more especially the 
latter, are characteristic of starvation. In a lecture which 
we recently. published, Mr. Trousseau already pointed out 
the striking analogy existing between the more serious 
symptoms of typhoid and those of autophagy consequent 
on protracted abstinence. The valuable experiments of 
Mr. Chossat, the eminent physiologist, may further be 
adduced in illustration of the theory which accounts for 
this extremely important fact, and must lead to a complete 
change in the treatment of typhoid fever. 

The expression we advisedly use is treatment, not diet. 
Nutriment here must be viewed not as an adjuvant, but 
as the principal medicinal agent. It has been objected 
that if food be exhibited, indigestion and emesis must fol- 
low. This is correct after protracted abstinence, and 
proves the necessity of early alimentation, otherwise the 
digestive powers of the stomach become impaired and the 
food is rejected. Opponents of the method farther urge 
the impossibility of venturing on the exhibition of nutri- 
ment, on account of the deposits which necessarily exist 
on the mucous surface of the stomach, and poison the 
breath of the patient by their decomposition. Now these 
deposits are frequently but one of the consequences of 
abstinence, and if the tongue and gums are cleansed with 
a brush impregnated with honey of roses or syrup of mul- 
berries, the sores do not form again after the ingestion 
of food. Mr. Herard had recently under his care, at Lari- 
boisiére, patients who have fasted for three weeks, and who 
displayed marked distaste for any kind of nutriment. 
The gums were covered with sores, the breath was foul; 
but after cleansing the mouth, and scraping the tongue, 
food, which these patients were compelled to take, pro- 
duced its usual salutary effects, and in a few days was 
accepted with pleasure and with the most beneficial re- 
sults. Mr. Marotte relates the case of a young man, 
aged twenty, who at first compelled to eat, soon took his 
food with pleasure, and ultimately recovered in an un- 
hoped for manner. The propriety of feeding patients 
suffering from typhoid has also been questioned in an- 
other respect : the presence of intestinal ulceration, of 
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tympanitis and diarrhcea had been viewed as a direct 
counter-indication to the exhibition of nutriment, and as 
the probable cause of the most perilous symptoms in case 
this method was resorted to. This fear, gentlemen, is 
entirely chimerical. Youmustnot, moreover, forget that the 
cachectic condition of the patients 1s the greatest possible 
obstacle to the healing of the ulcers, and that the latter 
are portals through which poisonous principles will most 
readily be admitted. Subjects affected with intestinal 
ulcerations should be fed, and the ulcers, nevertheless, 
decrease in size and heal, in the same manner as bed- 
sores, so common under similar circumstances, yield to 
the influence of generous diet. Some short time ago, a 
woman was admitted into the Hotel-Dieu, on the twen- 
tieth day of a typhoid fever complicated by extensive 
mortification in the region of the sacrum. Nutriment, 
appropriate in nature and in quantity, was gradually ex- 
hibited, and the wound speedily lost its pale aspect, assum- 
ed a more healthy hue, granulated and healed. Had ab- 
stinence from food been here persevered in, she would very 
probably have perished; but a contrary course was fol- 
lowed, and she recovered rapidly. Another beneficial ef- 
fect of nutriment is to shorten the duration of the conva- 
lescence, which formerly was interminable after putrid 
fever.. Patients, who have received adequate support 
during the progress of typhoid, have been known to pass 
without any transition from disease to health, and to 
walk in the garden of the hospital on the very first day 
they left their bed. 

It is not unimportant to inquire what should be the 
nature of the nutriment allowed? It was formerly the 
custom to exhibit food when only the feverishness had 
subsided, and it sometimes unfortunately happened that 
the delay was so long as to render the food superfluous. 
Other practitioners prescribe broth, under the impression 
that broth is sufficient support to the system. Broth is 
doubtless a nutrimental substance; we are all acquainted 
with affords restorative power, but we must not exaggerate 
its value. Mr. Bouchardat demonstrates that a quart of 
broth contains but six drachms of solid nutriment, two of 
which are saline ingredients ; substract from the remaining 
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four drachms a certain amount which passes through the 
kidneys, and you will doubtless agree with me that the 
residue affords but insufficient support to the system. 

Mr. Hérard proceeded to describe his mode of adminis- 
tering food in typhoid. Soups are, in his opinion, the best 
articles of diet; egg-flip is often useful, and contains a 
large proportion of nutriment especially applicable in the 
thoracic variety of the disease. Jellies are also advanta- 
geous, and when, on account of their volume, soups are not 
easily digested, the Professor, even at an early period of 
the fever, does not hesitate to recommend the suction of a 
mutton-chop. Patients, whose stomach rejects the weakest 
broth, frequently digest with facility a small piece of 
broiled beef or mutton. He is no friend of the debililat- 
ing ¢zsanes and diet-drinks usually prescribed, but agrees 
with Mr. Monneret in the utility of wine, as a stimulant 
of the vital powers. The beverage he recommends is 
weak. wine and water, and in addition, eight ounces of 
Bordeaux or bark wine to be taken in enemas if neces- 
sary. When the digestive powers of the stomach have 
been much impaired, he conceives that pepsine, acting as a 
kind of ferment, promotes the assimilation of the food 
and gives the gastric viscera time to recover their secre- 
tive action, the patient, in the meanwhile, not suffering 
from the effect of injurious abstinence. Fifteen grains of 
pepsine may therefore be exhibited in a wafer with animal 
food. 

In addition to these physical restoratives, Mr. Hérard 
has recourse to moral agency. The greater number of in- 
dividuals suffering from typhoid fever in the hospitals are 
young people of both sexes, not only strangers in Paris, 
but often foreigners. Their isolated condition, combined 
with the knowledge that they are labouring under serious 
illness, has much to do with the low condition into which 
they speedily fall. Hence the importance of encourag- 
ing such patients by a kindness of manner and of lan- 
guage, calculated to improve their moral condition, and to 
counteract the unfavorable influence exercised upon their 
system by the distressing circumstances under which 
they happen unfortunately to be placed. 
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Art. 6012. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 


(Mr. Neélaton’s wards.) 


Treatment of erectile tumours by vaccination. 


Vaccination, as a remedy for certain forms of erectile 
tumour, does not deserve the discredit into which it has 
fallen. Mr. Nélaton’s remarks on the subject, in 1857, 
(Vide Art. 5358) seem even more forcible in 1861. This 
method, observed he in a lecture delivered on the 24th of 
April, is excellent, but requires both skill and discrimina- 
tion. 

It is obvious that no beneficial result will be attained, 
if the same procedure is bere adopted as for common vac- 
cinal inoculation. A certain amount of blood escapes, 
the hemorrhage is checked, a second and a third puncture 
are made in the neighbourhood of the first, etc.; but at 
each puncture blood flows, carrying off the virus, and cov- 
ers the parts, a few pustules being the result, separated 
by intervals of textures which undergo no subsequent mo- 
dification in consequence of the operation. 

The escape of blood must here most carefully be 
guarded against. 

For this purpose, Mr. Nélaton uses entomological pins 
or very fine needles, and vaccination is performed not 
with preserved virus, but from a pustule. A pin bearing 
vaccine matter is inserted into the tumour, to a depth not 
exceeding two lines, and serves as an obturator to the 
wound, The same system is followed for the other punc- 
tures, which the operator deems necessary, their number 
of course being proportionate to the extent of the sur- 
face in which the surgeon wishes to induce structural 
change, and calculated in accordance with the known 
diameter of vaccinal pustules. Thus, in order that the 
required effects be produced, it is Tequisite that the 
areolee of the pustules should overlap each other so as to 
leave no intervening islets. According, therefore, to the 
peculiarities of each case, the insertion of 7, 8, 10, to; 
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20, or even 30 pins may be necessary; they should not be 
removed for three or four minutes. If these precautions 
are attended to, the operation will assuredly prove suc- 
cessful. 

This procedure is sufficient for a neevus, but would fail 
to produce any beneficial effect on a thicker or sub-cuta- 
neous tumour. In this instance it becomes necessary to 
establish channels within the erectile mass, and to deposit 
the virus within the depth of the growth. In the case of 
a little girl, the particulars of which will be found in our 
previously quoted article, an enormous erectile tumour 
existed in the parotidian region, and Mr. Nélaton operat- 
ed as follows : The growth was traversed by six fili- 
form setons, four of which were inserted horizontally and 
two in a vertical direction. The threads were allowed to 
remain zm sztu for a week, so as to establish suppurating 
sinuses, from which no blood was discharged. The vac- 
cinal fluid was then introduced by means of threads im- 
pregnated with virus, and before their insertion, the sur- 
geon resorted to a precautionary measure which we must 
describe. Each thread was placed within a very slender 
lachrymal canula, as a protection, not only to the thread, 
but to the apertures of the sinuses through which it was 
necessary it should enter. Had this little contrivance not 
been resorted to, the virus would have been retained and 
would have accumulated at the entrance of the sinuses, 
where useless pustules would have been evolved, and 
unsightly scars must have been the result. After 
an interval of four days, the usual period of incubation, 
the morbid mass became considerably tumefied, the threads 
were withdrawn, the tumour gradually collapsed, and it 
was soon ascertained that the erectile portion of the 
growth had entirely disappeared. 

These tumours are not always of a simple character. 
Mr. Nélaton has shown that, in addition to their vascular 
elements, they are sometimes constituted by glandular 
hypertrophy, as in the case we have just related in which 
marked enlargement of the parotid existed, and that they 
occasionally contain adipose or muscular structures. 
Messrs. Nélaton, Velpeau, and Denonvilliers have met 
with a certain number of such complex vascular growths, 
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which the former Professor denominates Composite 
erectile tumours. (Art. 5441.) 

With regard to the treatment of nevi and other vascular 
swellings by the process of vaccination, Mr. Nélaton laid 
down with precision the indications and counter-indica- 
tions of the treatment. 

Caustics, said he, are not applicable in all regions. In 
the mouth, in the nostrils, for instance, it is extremely diffi- 
cult to resort to the use of escharotics, and it is in these 
ceases, of course if the patient has not been previously vac- 
cinated, that the method under consideration may be 
considered to possess a peculiar degree of utility. 

Mr. Nélaton, in illustrations, related the case of an 
infant aged three months who bore an erectile tumour in 
the posterior part of the septum of the nose. The growth 
extended somewhat over the lip and seemed perfectly 
simple, but on further examination it was found to pene- 
trate on either side into the nostrils and to interest’ the 
entire sub-mucous texture. In this instance caustics 
would have been inappropriate, and the Professor resolved 
on trying the effects of vaccination. He inserted four or 
five pins into the cutaneous part of the tumour and a far 
more considerable number of needles into the nostrils. An 
abundant eruption followed and induced, as he expected, 
the obliteration of the vascular net-work. 

The privilege enjoyed by vaccination to modify the 
textures without destroying them, should induce the sur- 
geon to prefer this method for the cure of certain erectile 
tumours of the lids, in which it is all important to avoid the 
formation of ectropium. 

With regard to the other parts of the face and neck, 
which in general remain exposed, the surgeon should 
be guided, in his choice of an operative procedure, by the 
extent and thickness of the growth. A small tumour of 
one or two lines in diameter does not, for instance, justify 
vaccination, because the pustule would be followed by a 
much too visible scar, of greater extent than the original 
disease. Mr. Nélaton prefers, in such cases, using a very 
pointed stick of Fuilhos’s caustic (potassa cum calce). 
With this escharotic he merely touches the centre of the 
speck, the eschar spreads half a line beyond the spot 
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touched by the caustic, and the consequent eschar being 
very thin, the cicatrix is all but invisible. 

When the vascular growth is larger, and occupies the 
entire depth of the skin, and penetrates even into the 
sub-cutaneous cellular layer, vaccination is appropriate. 
Mr. Nélaton resolved upon adopting this method in the 
case of a little child who bore on the lip a congenital, 
cutaneous erectile tumour, encroaching somewhat on the 
mucous membrane; it is of a purple colour and its 
increase in size is rapid. Here, asin one of the instances 
above recorded, a glandular, muscular or adipose substra- 
tum exists, and as in this sort of composite tumour sever- 
al morbid elements enter into combination, znterstetial 
vaccination may be adopted not only with equal, but 
often with chances of success superior to those afforded by 
any other procedure. Thus in vascular growths, compli- 
cated by hypertrophy of the parotid, it 1s an important 
point to avoid injury of the numerous ramifications of the 
facial nerve,which can be scarcely expected when escha- 
rotics or the actual cautery are employed, whereas vac- 
cination modifies the vascular tissue without offending 
the nervous filaments. In the child,we have alluded to, 
Mr. Nélaton, for a moment, felt some anxiety, on account 
of the tumefaction which followed the operation , and the 
pressure occasioned even some degree of paralysis; but 
this proved only a transitory symptom. A complete cure 
has been effected, and no permanent diminution of local 
sensation remains. 


Art. 6013. 


OPHTHALMOLOGY. 
(Mr. Deval’s dispensary.) 


Amaurosis. 


When reviewing Mr. Deval’s work on Amaurosis 
(Art. 4438), we stated that in this disease, although blind- 
ness may be complete, a perfect cure should not be 
absolutely despaired of, provided it is possible to discover 
the cause. Now the etiology of amaurosis is extremely 
complex, and Mr. Deval has recorded in his treatise 
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instances of amaurosis resulting from chlorosis, rheuma- 
tism, syphilis, worms, the puerperal state, eclampsia, epi- 
lepsy, hysteria, pellagra, albuminuria, diabetes, etc. In 
addition to these causes, each of which requires specific 
treatment, Mr. Deval admits two other species of amauro- 
sis, the sthenic and the asthenic varieties. With regard 
to the former, Mr. Deval is very cautious in recommend- 
ing blood-letting which, too liberally resorted to, has 
frequently, in his opinion, aggravated the disease. The 
following is a prescription of Mr. Deval, forwarded to us 
by Dr. Guyomar, which summarizes the medication adopt- 
ed by that oculist in cases of amblyopia or congestive 
amaurosts attended with increased vascularity of the 
deep-seated parts of the eye: 

1. Open the bowels with a saline aperient. 

2. Apply the next day twelve Jeeches to the seat. 

3. On the following days, take daily four of the powders 
here prescribed : 


Ineo Calomelands. 0) jn 4) orains. 
macolart pulve ores. e., 250k “are 

M. Divide in chartulas 12. 

4. Frequent lotions with cold water over the lids, 
forehead and temples. 

5. Hot foot-baths, followed bysinapisms to the legs at 
bed-time. 

6. Low diet. 

An enumeration of the various stimulants recommended 
by Dr. Deval in asthenic amaurosis would be tedious. 
We may however remark that this practitioner lays much 
stress upon the caution necessary in the selection and 
mode of exhibition of these remedial agents, especially 
when they are energetic,in order to avoid causing too 
much excitement of the retina, and incurring the risk of 
destroying some faint remains ofirritability. The stimu- 
lus should be gradually measured out, and the series of 
local agents be exhausted in succession from spirit of la- 
vender and rosemary, Fioraventi’s balsam, ete., to liquor 
ammonie pure or mixed with ether, strychnia, the am- 
moniacal liniment, ete. We will conclude by reproduc- 
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ing another prescription of Mr. Deval for hydro-cephalie 
amaurosis consequent upon measles : 

1. Shave the head, and anoint it, night and morning, 
with : 


R. Potass. antimonio-tartratis. . . 30 er. 


Ung. hydrargyri. 
Adipiggiag) | is ta. Nibie ge ake Mig RPA 3 


Discontinue the frictions on the appearance of the 
eruption induced by the antimonial ointment, and dress 
the pustules with beet-leaves covered with lard or fresh 
butter. 

2. Mustard poultices to be applied to the legs at bed- 
time. 

3. Frictions all over the body with a flannel brush. 

4. To take each day three of the calomel powders pre- 
scribed above. 


MEDICAL CORRESPONDENCE. 


Arr. 6014. STRANGULATED HERNIA; GANGRENE OF THE INTESTINE, 
ARTIFICIAL ANUS; COMPLETE CURE WITHOUT OPERATION. — The wife 
ofa farmer at Charbonniéres (Niévre) a robust woman, aged forty-five, 
who had hitherto enjoyed excellent health, was seized on the 25th of 
January 1861, with abdominal pain and vomiting. I Was summoned to 
her assistance, and was informed that for two days she had suffered from 
violent colics, had passed no motion, and threw up every thing she at- 
tempted to swallow, even fluids. The skin of the patient was cold and 
moist, no fever was present, but she appeared much exhausted, and denied 
having ever noticed any rupture. On examination, I detected however 
in the right inguinal fold a very hard and indolent tumour of the size 
of a small walnut. During half an hour I endeavoured to reduce the 
hernia, and although I placed the patient in various attitudes, my efforts 
proved unavailing. I then prescribed poultices, and an ounce and a half of 
Epsom salts, which were rejected; repeated emesis followed, of astercoral 
character, but no action of the bowels took place. On the 26th, 1 again 
attempted, as fruitlessly as before, to reduce the tumour, which had not 
increased in size, but had lost none of its hardness: fifteen leeches were pre- 
scribed, and poultices impregnated with a watery solution of extract of 
belladonna were applied over the leech-bites. 
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As fecal matter continued to be vomited, and the patient was becoming 
more and more exhausted, I resolved upon operating on the following day, 
if in the interval reduction was not effected. But on the 27th, when I 
saw the patient for the third time, I found the aspect of the hernia alto- 
gether changed. It was more flattened, its base was much extended and 
was now four inches in diameter; the skin was red, and in the centre 
existed a blackish phlyctena emitting a gangrenous odour. The pain oe- 
casioned by the slightest contact, the evident fluctuation, and the crepitus 
caused by the displacement of gaseous particles on pressure with the fin- 
gers, unequivocally established the laceration of the bowel, and the effusion 
of the contents of the intestine into the subcutaneous cellular layer. A 
small incision of the epidermis of the phlyctena was followed by the im- 
mediate discharge of a certain quantity of fluid stercoral matter, a circum- 
stance which of course put an end to all thoughts of reduction, whether by 
taxis or by operation. The patient informed me that an officious female 
neighbour had, on the previous day, endeavoured during more than an 
hour to force back the hernia into the abdomen with a large brick wrapped 
up in linen, a rough and injudicious manipulation which had doubtless 
caused the intestinal laceration. 

Under these circumstances, I conceived the formation of an artificial 
anus to be the only method likely to preserve life. 

I divided with much caution, in successive layers, the envelopes of the 
tumour, and established an aperture sufficient for the free escape of the 
contents of the bowel. The vomiting and colics ceased altogether, and 
on the next day a large quantity of stercoral matter was found to have 
been discharged. The appetite being considerable, and no feverishness 
being present, I prescribed three cups of beef-soup with a little wine and 
water. The wound was cleansed and dressed with compresses impregnated 
with a strong decoction of cinchona bark. I recommended the patient to 
lie on her back, slightly turned on ker right side, the legs somewhat 
bent, in order to prevent the retrocession of the intestine and stercoral 
effusion into the peritoneum. On the 29th, a greyish hue and gan— 
grenous phlyctena were observed over the entire inguinal region, from the 
symphysis pubis to the anterior and superior spine of the ilium. The 
same dressing was persevered in, and powdered cinchona bark was also 
spread over the diseased parts. ‘The eschar gradually fell away during 
the ensuing week, considerable fragments of mortified textures being de- 
tached each morning, and on the 8th of February all the gangrenous por- 
tions were removed, leaving the abdominal muscles exposed to an extent 
of ten inches by five. The intestinal aperture, fifteen lines in diameter, 
allowed of the free escape of the contents of the bowel; the wound was 
dressed with pledgets of lint covered with amild stimulant. The general 
condition of the patient was satisfactory. Ona the 15th of February the 
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healing process was rapidly advancing, and on the 17th and the following 
days,some stercoral matter was passed from the anus, although the greater 
part of the intestinal contents continued to be discharged from the artifi- 
cial aperture. It was a matter of some importance to ascertain what was 
the precise extent of the injury of the intestine. I therefore inserted a vo- 
luminous India-rubber tube alternately both above and below the perfora- 
tion, and satistied myself that one half only of the circumference of the 
intestine was destroyed, and that the edges of the wound of the bowel had, 
in a considerable extent, united to the ring. 

Having minutely inspected the parts and repeatedly assured myself of 
the accuracy of the diagnosis, I concluded that my efforts should now tend 
to effect, if possible, the complete obliteration of the artificial aperture, 
with the conviction that, if this object could be attained, the substances, in 
small quantity it is true, which were now excreted through the natural 
passages, would be compelled to travel through the intestine to the anus, 
and that a complete cure might follow. After careful abstersion of the 
wound, I spread with a small aquarelle-brush a very thin layer of impal- 
pable powder of cantharides around the inguinal orifice; the dressing con- 
sisted of a piece of lint covered with stimulating plaster, and I placed over 
all a graduated compress. These applications were renewed every day 
and granulation set in vigorously; after a week the orifice was much re- 
duced in size, barely admitted an instrument of the diameter of a quill and 
all the feces were evacuated through the natural passages. I] managed 
the wound so as to avoid excessive or deficient inflammation, and on the 
twelfth day, the artificial orifice was perfectly closed, and did not allow 
of the escape of a single drop of fluid. Onthe Istof March, scarcely thirty- 
five days from the beginning of her illness, the woman resumed the fa- 
tiguing labours of the fields with as much freedom of motion as if nothing 
had occurred. The cicatrix is now so thick and solid, that the truss which 
I had recommended her to wear as a precautionary measure has become 
perfectly unnecessary. 

In the course of the last twenty-two years I have frequently resorted to 
the superficial application of the impalpable cantharides powder, to pro- 
mote the closing of extensive wounds indisposed to heal, This method has 
always supplied me, I might almost say at will, with healthy granula- 
tions; and when this remedy is used with caution, it not only hastens ci- 
catrization in the most marked manner, but moreover obviates the occur- 
rence of any subsequent deformity of the parts, by causing the vacant 
spaces to be filled up by the artificial creation of reparative structures. 


LEOPOLD Dovumic, M. D. 
Imphy, near Nevers (Niévre). 
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Ant. 6015. FUNGUS OF THE TESTIS CURED BY PREPARATIONS OF 
IODINE, AND PRESSURE WITH THE HAND. — In June 1859, a blacksmith, 
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aged twenty-eight years, consulted me for gonorrheeal orchitis on the 
right side. The patient was a robust man, of sanguineous temperament, 
who for three years had been affected with gleet. From the epididymis 
the inflammation had spread to the body of the testicle, and when I was 
first summoned to the case, the organ was as large as a middle-sized tur- 
key’s egg. The inflammation was violent, and I prescribed at once leeches, 
mercurial ointment with belladonna, poultices, baths, and Epsom salts. 
The acute symptoms subsided in the course of eight or ten days, but the 
testicle preserved its morbid size, weight and tenderness. This condi- 
tion became chronic, and both orchitis and gleet persisted for more than 
eighteen months, although no chancre or any other syphilitic symptom 
had ever been observed. Under these circumstances, the patient having 
overworked nimself, the original acute symptoms of inflammation of the 
testis reappeared on the 26th of December 1860. The local pain and the 
feverishness were so intense as to prevent him from leaving his bed, and 
when I visited him forty-eight hours after, I found much redness of the 
skin and considerable pain on the slightest contact. I again resorted to 
antiphlogistic measures and prescribed leeches, a resolutive pomade, poul- 
tices, baths, saline aperients, diluent beverages, abstinence from food, etc.; 
but on this occasion, the sufferer derived no benefit whatever from a course 
of treatment which had formerly been so advantageous. : 

On close inspection of the tumour, I observed on the anterior aspect of 
the scrotum a prominence about fifteen lines in diameter, in which fluc- 
tuation was distinct; the integument was of a deep purple hue, and an 
incision which I performed at once gave issue to a small quantity of pus. 
In the course of two days, the pain subsided, but the man was restless and 
fancied that the testicle had partially extruded through the incision which 
had been made. His impression was correct; I found about one half of 
the seminal pulp protruding through the aperture, forming a soft tumour 
of the size of halfa walnut, and displaying superficially a large number 
of very slender filaments, which were obviously but the spermatic ducts 
exposed to view. I adopted a course of treatment which yielded most sa- 
tisfactory results : 

Compresses impregnated with the following liquid were frequently 
applied over the tumour : 


Ras Cestvgts. “so oe a 4 oz. 
AUNGt LOMA ese % is eee eee ATs 
Potassiulodid:..... . « 4 
Morphie muriatis. .. 17 gr. 

M. 


The patient was instructed gently to press the tumour with his hand 
over the dressings. 
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Internally a 4 ounce mixture containing 31 grains of iodine, to be taken 
in the twenty-four hours, was prescribed, with nutritious diet and bark 
wine. 

These remedies induced rapid diminution of the size of the tumour : the 
wound of the scrotum speedily contracted; I removed, without the loss of 
even one drop of blood, a minute portion of the testis which was still pro- 
minent externally, and in three weeks a complete cure was effected. The 
testis has now returned to its natural dimensions, and the only trace left 
of the disease is a small, oblong, and transversely flattened induration, 
constituted by the epididymis and some remains of the tunica albuginea (1). 

The blennorrheea still persisting a month anda half after the cure of 
the fungus, I had recourse to the mixed method I generally nse in chronic 
urethritis, and succeeded in removing it in five weeks. This method con- 
sists in the daily exhibition of the syrup of citrate of iron and magnesia, 
and of one injection every six days of a solution of nitrate of silver of fif- 
teen grains to the ounce. 

Louis Pouy, 
Lannemezan (Hauies-Pyrénées). 


(1) Mr.Pouy’s case is in many respects interesting, and the termination 
of orchitis by suppuration, simple chronic orchitis, and fungus of the 
testis are, in France at least, diseases of no frequent occurrence. We 
therefore avail ourselves of this opportunity to lay before our readers a 
short account of the present state of science on the subject. 

We would in the first place recommend to the attention of any of our 
readers who may be desirous of inquiring more deeply into the matter 
a valuable paper published by Mr. Jarjavay in the Archives générales de 
Médecine (4th series. Vol. XX), and more especially Prof. Curling’s Prac- 
tical trealise on diseases of the testicle, spermatic cord, and scrotum, translated 
and commented by Prof. Gosselin. (vo. Labé, 1857.) These publications | 
demonstrate the existence of two varieties of fungus of the testis, one su- 
perficial and due to granulation of the serous surface of the organ, without 
laceration of the tunica albuginea or issue of the tubuli seminiferi; and 
secondly a parenchymatous fungus, the existence of which has been denied 
by Mr. Deville (Moniteur des Hopitaux, 1853), but which has been so care- 
fully observed by British authors, and subsequently by Mr. Jarjavay that 
it must preserve its place in nosology. The following is the prevalent 
opinion on the formation of the Jatter variety of fungus. 

The plastic substance secreted in chronic orchitis, improperly named 
yellow tubercle of the testis, may be entirely absorbed under the mfluence 
of appropriate treatment; but it may also colleet, induce local inflamma- 
tion, and after atime ulceration of the tunica albuginea. The tunica 
vaginalis and the skin participate successively in the inflammation 
and ulceration, and a tungoid vegetation (benignant fungus, or hernia 
of the testicle) gradually emerges through the aperture, in the same 
manner as the brain, when a portion of its substance escapes through an 
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SCIENTIFIC MISCELLANEA, 


Arr. 6016. ELEPHANTIASIS OF THE ARABIANS ; VARIOUS MODES QF 
TREATMENT. — We find in the pharmaceutical review of the Moniteur des 
Sciences, that Mr. Landerer, the dispensing chemist attached to the house- 


ulceration of the dura mater. The scalpel and microscope demonstrate 
that this fungoid mass consists of tubtli seminiferi, of plastic lymph, and 
at the same time of granulations arising from the most superficially si- 
tuated ducts. 

Professor Curling describes in the same chapter benignant fungus and 
chronic orchitis; indeed fungus of the testis is almost always observed at 
an advanced period of the latter disease. It may however happen that an 
originally acute inflammation of the testis, tending to suppuration, also 
oecasions a fungoid hernia of the secreting structures of the gland; or, as 
in Mr. Pouy’s case, the fungus may be consequent on acute orchitis su- 
pervening during the course of chronic inflammation, and inducing sup- 
puration of the glandular substance; in both cases, before or simultaneously 
with the formation of the hernia, pus escapes through the aperture of the 
skin. 

Mr. Pouy, in’ giving free egress to the pus by incision, merely antici- 
pated the evacuation through an ulceration, of the morbid secretions and 
of the seminiferous substance. The early incision was perfectly rational, 
as the presence of pus is a serious aggravation of the disease and may 
endanger the safety of the testicle. When effused within the gland, purnient 
matter disorganizes its delicate structure, and when nature provides for its 
discharge by the ulcerative process, sinuses follow which have but little 
tendency to heal. As incision however facilitates the escape of the tubuli 
seminiferi, it would perhaps be preferable to follow Mr.Chassaignac’s sug- 
gestion, and to ascertain with a trechar the presence of pus, and should 
this fluid be detected, to reinsert the blade of the instrument for the 
purpose of making another aperture from within, and piace a draining 
tube in the tract. In his valuable 7raité de la suppuration, the surgeon 
of Lariboisiére states that he has often, under similar circumstances, ob- 
tained the most satisfactory results from the use of elastic and fenestrated 
tubes. 

Supposing the fungus to have formed either spontanedusly or after 
incision, what is the most appropriate line of treatment? 

‘‘ Formerly, ” says Professor Curling, ‘‘ in the case of benignant fun- 
gus, castration was resorted to. But the natural evolution of the disease 
being now more accurately known, the surgeon should direct all his efforts 
towards reinstating the gland in its natural conditions and functions. ” 
The success which attended Mr. Pouy’s endeavours we have related, and 
Professor Curling attains the same object by analogous means. In recent 
cases, and only when tenderness and pain are present, this gentleman 
recommends repose in bed, and 2 grains of blue pill several times a day. 
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hold of King Otho, considers the iodide of arsenic and the double iodide 
of arsenic and mercury as decidedly the most efficient remedies amongst 
those recommended by the profession in Greece for the cure of elephantia- 
sis. Mr. Landerer describes the preparation of these salts, but as he is 
silent with regard to their mode of exhibition, we shall postpone any re- 
marks on the subject, until he has supplied us with the necessary details. 

It is moreover not our intention to offer at present any observations on 
elephantiasis of the Greeks, but on elephantiasis of the Arabians, in our 
opinion, an entirely distinct disease, although Mr. Devergie professes the 
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The tumour should be dressed with a lint pledget impregnated with a 
solution of eight grains of nitrate of silver in one ounce of water. <A cer- 
tain amount of firm pressure is exercised with strips of adhesive plaster 
and an appropriate bandage. These appliances are renewed every day. 
As the excrescence recedes, the scrotum advances, and the lips of the aper- 
ture are brought gradually in closer approximation to each other with 
narrow strips of diachylon plaster. Cicatrization is soon completed, and 
the testicle gradually resumes its natural situation. 

Other escharotics may be used for the purpose of checking exuberant 
granulation and promoting cicatrization, for instance, the solution of sul- 
phate of copper, the pernitrate of mercury, the red oxyde of mercury, ete. 
Also the preparations of iodine recommended by Mr. Pouy. Simulta- 
neously, after the internal exhibition of mercury has ceased to be proper, 
Mr. Curling prescribes sulphate of quinine, iodine, or chalybeates. 

Finally, when the fungus protrudes considerably through an aperture 
which presses tightly upon its pedicle, and also when the disease is of old 
standing, and the adjacent integument thickened and altered, Mr. Syme, of 
Edinburgh, applies pressure to the tumour by means of the skin of the 
scrotum itself. This gentleman surrounds the tumour by an elliptic inci- 
sion, dissects the skin, draws it forward in front of the fungus and closes 
the wound by suture, after the previous excision of the indurated portion 
of integument through which the testicle has escaped. The granulating 
surface of the fungus thus unites with the inner aspect of the integument, 
as soon as plastic exsudation takes place, and the testicle is saved. 

We need lay no further stress on the subject, and in conclusion will 
only repeat that uncomplicated chronic orchitis is of unusual occurrence 
and fungus a pathological exception. Further it cannot be argued with 
any show of reason that the testicular enlargement described by Mr. Pouy 
was of syphilitic nature. The patient was cured without any specific 
treatment, and the probability of syphilitic orchitis it further diminished 
by the occurrence of suppuration in a subject not labouring under 
any cachexy. For although Messrs. Gosselin and Chassaignac state 
that syphilitic orchitis may terminate in suppuration, they adduce no 
cases in support of their assertion, whereas Mr. Ricord denies that secon. 
dary or tertiary orchitis ever leads to suppuration, or at least that he ever 
has met with a single case in the entire course of his vast experience. 
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belief that they are both but varieties of hyperirophic lepra. Hlephantia- 
sis of the Greeks chiefly occupies the face, to which it imparts’a lion-like 
appearance, Whereas the Arabian form invades more especially the lower 
extremities, and would seem, at least in our climate, more distinctly to be 
a consequence of cedematous hypertrophy of the lamellar texture of the 
skin, and subjacent layer, than a cutaneous disease of a tubercular nature 
like the lepra of the Greeks (1). é 

Fifteen months ago, we noticed in Mr. Nélaton’s wards, a handsome 
fair-haired young Frenchman, the son of healthy French parents, who 
presented a model case of the disease. Without any known cause, he ex- 
perienced in 1857 general discomfort, feverishness and pain in the left 
groin andthigh. The parts became red and swollen, and the tumefaction 
gradually invaded the entire limb from the penis and scrotum to the 
foot. After a few days, the general symptoms subsided and the local 
phenomena became less intense; but similar attacks having recurred at 
intervals of three weeks, a month and two months, the swelling of the 
iimb on each occasion increased, and at last rendered walking very diffi- 
eult. When the patient was admitt2d into hospital, on the 13th of June 
1859, his leg resembled, in point of size, that of an elephant. The skin 
was granular, more roseate than in health, and covered with minute dark 
scales. Although its density was considerable, pressure of the fingers in- 
duced pitting ; serous infiltration of the cellular structures was present, 
with a more firm condition of the skin than in common cedema. 

This sporadic variety of elephantiasis is susceptible of cure and even of 
spontaneous recovery, under the influence of appropriate position. We 
must acknowledge that these fortunate cases are far from common, and as 
the disease is a serious one, on account of its interference with locomotion, 
it is not surprising that the most hazardous measures for its removal, 
even amputation, should have found advocates. The latter operation, 





—. 


(1) Some clinical observers admit the existence of two varieties of ele- 
phantiasis of the Arabians, one simple, the other resulting from syphilis. 
A short time since, this opinion was defended before the Royal Society of 
London by Mr. Richardson, on the oecasion of a communication made on 
the subject by Mr. Harley. ‘The latter gentleman having removed the 
leg of a woman who, for six years, had been afflicted with elephantiasis of 
the Arabians, discovered that, although the morbid changes appeared very 
extensive, the skin only had suffered in reality. Mr. Thompson, who had 
also seen the case, agreed with Mr. Richardson, that it was probably of 
syphilitic origin, as the patient acknowledged having had venereal dis- 
ease, and even now bore on the scalp characteristic appearances, which 
were however not noticed before amputation was performed. 


THE EDITOR. 


Agr. 6016. ( 290 } 


however, is now utterly rejected on all hands, experience having shown 
that after the sacrifice of one limb, the disease may relapse in another. 

A more rational method has been proposed and adopted in America, 
viz. the ligature of the femoral artery. Fifteen months after this opera- 
tion, Mr. Carnochan ascertained that no relapse had occurred. Mr. Erich- 
sen is said also to have resorted to arterial ligature, with success, in 
London, and more recently the Charleston Medical Journal related that 
Mr. Ogier had cured by this surgical procedure a negro affected with 
enormous hypertrophy of the foot and leg, who, on account of the 
inability to move induced by the malady, entreated that amputation might 
be performed. We should also say that, in this instance, a fortnight after 
ligature, a fearful secondary hemorrhage took place, which greatly en- 
dangered life. Weare therefore of opinion that, taking into due conside- 
ration the results of ligature, it is proper to await the results of further 
experience, and prudent to be satisfied, for the present, with less perilous 
measures. 

Why should not practitioners follow the example set by a modest coun- 
‘try-surgeon, who four times out of five, has accomplished the desired 
object, by using pressure instead of ligature? The Revue de Thérapeutique 
médico-chirugicale publishes on this subject an interesting article in which 
the author, Mr. Dufour, of Danville (Pas-de-Calais), establishes a parallel 
between the cures effected by ligature and those he has been so fortunate as 
to obtain by a procedure far more innocuous, and more easy of performance. 


‘“Tn the course of forty-one years’ practice, ” 


says the learned author, 
‘* two men and three women suffering from elephantiasis have applied to 
me for advice. In all, the feet and legs were more or less tumefied; in 
three instances ulcers and mortification were present. The patients were 
advanced in life, nearly sexagenarian, and in easy circumstances. 

‘¢ T resorted, for the treatment of the disease, to pressure exercised over 
the femoral artery with an elastic steel bandage, somewhat resembling the 
truss used for rupture. In all the cases, except in that of an aged 
and Ven. dean, I succeeded in effecting a cure. Two of my patients are 
still alive and I might, if necessary, communicate their names and address. 

‘« By the mode of pressure I have adopted, I reduce, almost at will, the 
hypertrophied extremity to its natural size: when ulcers are present, I 
exhibit tonics both externally and inwardly, and in all respects treat the 
patients as if they were affected with hospital grangrene. If no sores exist, 
I merely use stimulant frictions to the limb, and prescribe internal resto- 
ratives. In both cases, I have recourse to Seutin’s bandage. 

‘* I trust that our American fellow-practitioners will not be offended at 
@ mere country-practitioner having forestalled them by twenty-five years 
in the use of a method, which renders unnecessary an always dangerous 
operation, ” 
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Mr. Nélaton, doubtless ignorant of these facts, resorted, in the case which 
we alluded to at the beginning of the present article, to a peculiar position 
of the limb, combined with peripheric pressure with the cotton-wadding 
bandage recommended by Mr. Burggraeve of Ghent. The foot having been 
raised with cushions, the entire limb was covered with a layer of carded 
cotton and a roller. The wadding equalizes the pressure, and by 
its elasticity makes it permanent : it yields if the limb swells, and swells 
when the tumefaction diminishes, so that no vacuum ever can exist between 
the cotton and the roller. This dressing, which was changed every three 
or four days, induced a remarkable decrease in the size of the leg, and had 
the patient consented to persevere a little longer in the treatment, he 
would probably have derived from it permanent benefit. We lay some 
stress on the advantages derivable from this method, because the tumefac- 
tion of the leg is sometimes so enormous, and increases so vastly the 
difficulty of exposing the artery to be tied, that a procedure so simple as 
that here recommended must, even as a preparatory treatment, be looked 
upon as likely to be of the most eminent service. 


Arr. 6017. PARALYSIS OF INFANTS ATTENDED WITH PAIN. — Ken- 
nedy describes, in a very incomplete manner, a variety of paralysis to be 
met with in children aged from two to four years, and he may even be sus- 
pected of having confounded it with others of an entirely different nature. 

In the Médecine Contemporaine, Mr. Chassaignac calls attention to this 
morbid condition, the gravity of which is never considerable. 

The arm, says Mr. Chassaignac, is almost invariably the seat of the 
painful torpor in question. It is most usually induced by dragging of the 
limb, or by a fall, but in all cases it is the result of some external in- 
jury. 

The principal characters of the disease consist in the suddenness of its 
invasion, the incompleteness of paralysis, the pain, the peculiar aspect of 
the limb, the absence of any deformity or anatomical change, the gradual 
decrease and rapid cure of the paralysis. 

In most instances (9 times out of 14), the symptoms set in directly 
after the external injury. Complete and sudden loss of muscular power is 
immediately observed, but within twenty-four or forty-eight hours, 
obscure movements return, appreciable only on pinching the skin or 
moving the limb for the ‘purpose of inspection. Common sensation is 
preserved, but in some degree altered, and in most instances hypereesthesia 
of the integument is observable. 

One of the first peculiarities of the pain consists in its sudden manifesta- 
tion after the accident which occasions the disease ; it is at first acute, 
excruciating, and causes the children to scream violently ; it soon acquires 
a milder character and merely elicits groans. At the beginning the pain is 
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spontaneous, at a later period it recurs but when excited by pressure or 

contact. In the arm, the chief seat of suffering is the internal edge of the 
deltoid muscle; in the leg, it is the spot corresponding to the sciatic 
nerve. 

The arm is immovable, hangs along the side, and the hand in a prone 
attitude lies upon the hip. The fore-arm is slightly bent, and ifthe elbow 
is supported, the hand drops as in the case of paralysis of the extensor 
muscles. 

The duration of the paralysis is short, and has never exceeded one 
week. It sometimes has lasted but two days, and seldom persists beyond 
four or five. The disease is therefore one of very slight importance and 
would seem to result from the concussion of the nervous plexus situate 
in the upper part of the limb. It yields to frictions with camphorated 
spirit, or almost any other aromatic fluid. Mr. Chassaignac further re- 
commends, as a useful precaution, to support the limb in a sling. 


ArT. 6018. LATERAL DEVIATION OF THE SPINE; MECHANICAL 
TREATMENT SUPERSEDED. — The treatment most generally adopted in 
France and indeed in all Europe consists in the use of compressive ap- 
pliances of extension, usually in combination with gymnastic exercises. 

The very great objections to orthopedic mechanics, the slowness of their 
action and the uncertainty of their results are however but too well known. 

Any method which would replace these instruments of torture, from 
which often no advantage is derived, by a system of simple muscular 
contraction calculated to cure deformity, without pain or exertion, would 
therefore confer inestimable benefit upon a numerous and interesting class 
of patients. 

This is the object which Dr. Dubreuil, an eminent orthopedic surgeon 
of Marseilles, has endeavoured to attain, and if we may judge from a val- 
uable memoir he has recently published on the subject, practical results 
would already have recompensed his persevering efforts in this direc- 
tion. 

As a fundamental fact on which the entire method is based, Mr. Dubreuil 
demonstrates that all lateral deviations of the spine are attended with tor- 
sion of the vertebral column on its axis. This deflexion is produced in a 
‘manner precisely similar to that which may be artificially caused in a thin 
piece of whalebone, or a flexible green twig, bent into the shape of an S. 

If one of the extremities be forcibly twisted in one direction, the other 
willimmediately become distorted in a contrary manner. This invariably 
happens for the vertebral column, the inferior torsion always being the 
converse of the superior deflexure, and if it were possible to untwist one 
end, the other would spontaneously return in the same proportion to its 
proper shape, exactly asin the case of the twig or whalebone. The spine 
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presents more than two curvatures, the rotations in an opposite sense are 
always in equal number. That the intensity of the torsions is in exact 
proportion to that of curvatures is also a proposition capable of demon- 
stration. 

To destroy these torsions it is necessary to act in a direction contrary 
to that of the cause by which they have been induced. ‘ Let us suppose,’’ 
says Mr. Dubreuil, ‘‘ a common spinal deformity in which the curvatures 
exist above on the right and below on the left side ; the following are the 
movements I should recommend :I sit down aad place the child standing 
with his back to me; I then cause him to stiffen his‘neck and left shoulder; 
while affording support with one hand to the child’s right arm, and ap- 
plying the other on his left hip, I prescribe a movement of the upper part of 
the body, tending to carry it to the left side and slightly backward, pre- 
venting at the same time all attempt to lower the shoulder or bend the 
trunk on the right hip. This movement, when properly performed, must 
cause rotation of the dorsal vertebre to the left, and consequently acor- 
responding motion of equal extent of the lumbar vertebre. During the 
movement, the thumb of my left hand lying over the first lumbar vertebra 
informs me of the degree of torsion of the spine, and whether the muscular 
action has been properly accomplished. ” 

These exercices are continued for twenty or five and twenty minutes, 
with an interval of five or six minutes rest, and need in general not be re- 
peated oftener than five times a week. One séance a day is sufficient; in- 
deed a greater number might be injurious, as improvement is less rapid 
when fatigue has been induced, and the various parts of the bo dy then 
suffer a sort of collapse which retards the cure. When the movements 
are performed in moderation, they induce neither pain nor fatigue, and 
contribute powerfully to the maintenance and amelioration of health. The 
children, in the day-time, are under no restraint whatever, and sleep at 
night in bed perfeetly free from bandages or any other mechanical ap- 
pliances. : 


Mr. Dubreuil, in support of his method, adduces thirty-three cases the 
results of which may be summarized as follows : 


Curvature (Scoliosis) in the first degree, as defined by Mr. Bouvier, is al- 
ways curable in a space of time varying from two to six months, without 
any fear of relapse. 

The second degree of the disease cau always be perfectly cured in six or 
twelve months, provided the vertebre are not altered in shape, and if such 
deformation has occurred, very slight curvatures will remain, ,which will 
not injure the child. 

As tothe third degree, an amelioration, almost equivalent to a complete 
cure, may result from a treatment of twelve or eighteen months, in mild 
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cases, and in very severe cases, considerable improvement may be expected, 
which will much contribute to the restoration of health, and atleast check 
the further progress of the disease. 


PRESCRIPTIONS AND FORMULAS. 


Arr, 6019. Mr. TRIQUET’S DISPENSARY; CATARRHAL INFLAMMATION 
OF THE EAR. 


A. Local Treatment. 
(Acute Catarrh.) 


1. When the pain is violent in the vicinity of the tragus, apply 5 or 6 
leeches to this region in adults, and a lesser number in children. 
2. Starch poultices over the leech-bites. 
3. To cleanse the ear, three or four times a day, with a weak infusion of 
black tea. 
4. When the pain has subsided, and the discharge alone remains, in- 
ject : 
Riz AQ. PO8R. OLR a oe 
Mell ose. s 4! le eS Om, 
Cupri sulpkatis....... 15 grains. 
M. 


5. Should this injection cause pain, replace it for some days by infusion 
of melilot or elder flowers, or tepid tar-water, and subsequently return to 
the use of astringent fluids, such as : 


Raga rosea. Tes RR B0Gs 
MOUS. O88 36 RtS.0)4,) Eon, 
Plumbi superacetat...... Ser. 

M. 


(Chronic Catarrh.) | 


6. Whea the discharge has lost its greenish colour, its fetid odour, and 
assumed a yellowish tint, prescribe in succession, with the interval of a 
few days, the following injections : 

Ne 2; 
R.. Acid, tannith,, 5 & s+ «y 20 grains. 
AQ. PORWo i His tee oh 8 oz. 


M. Heat ina water bath; inject three times a day. 
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Pa SUS CS as ae 4 dr. 
POUR ok wh ogre wis ete, 2 SHAME 


M. Heat in a water bath; inject twice a day. 


B. General Treatment. 


1. In the incipient stage, when pain is present, exhibit calomel as fol- 
lows : 


N° 1 (for adults). 


R: Calomelanos. » «. . 6 
Saconariee Se ee oe 


a 
= 


M. and divide into twelve powders, one of which should be taken every 
hour. . 


N° 2 (for children). 


R. Calomelanos.”. ...\.. 2. grains. 
Antimon. oxysulphuret. 4 _ gr. 
SaCOHAT oooh case é ta eee. 


M. Divide into ten powders; one to be taken every hour. 

2. Should the pain and swelling persist, persevere in the use of calomel 
until the gums are slightly touched, and the breath begins to betray mer- 
curial action. To hasten the advent of stomatitis, exhibit every hour one 
of the powders here prescribed : 


R. Calomelanos...... 2 grains. 
Wb s, Olt Po. 0 ims ie. ) aes BES 
NaGcharh 0.5 “ces a sale 2 dy. 


M. Divide into twenty powders. 

3. If the constitution of the patient is scrofulous, as soon as the pain 
has been allayed, and the mercury discontinued, it is proper to prescribe 
night and morning, in a cup of infusion of gentian, a table-spoonful of : 


Re Ao; death. o>. ts seer Oey Oa 
Potassiodidin.: « ncscctiiw pel dr 
M. 


The doses should be decreased or less frequently exhibited, if they in- 
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duce vomiting or epigastric pain; the medicine may, in children, algo be 
replaced by : 
R. Ol. Morrhue.. . . 2.9 "3 ‘oz. 
Syr. Rose alb. .... | Barge 
; i eo 2h 
— flor. persica... . : 
M. Three table-spoonfuls daily. 
5. We also recommend : 


/ 


R. *Batyri-recentis. 29... 0. 50-04 | x02, 
Potassit todd (era Let. 
Potassii /‘byomid,..-)...~ 3 gf. 
SOGi ChlORIGI a. 5. ee 4dr. 

M. 


This butter can be taken in the course of the day with bread, either as 
an adjuvant, or as a substitute for cod-liver oil. 
6. If a syphilitic diathesis be suspected, it will be proper to resort: to : 


Liq. hydrarg. bichloridi. . ... 4 oz. 


One table-spoonful, in the morning, fasting, in a cup of milk. 

7. To contend with the catarrhal discharge which persists during the 
convalescence from fevers of a putrid character, generous diet, and expo- 
sure to the sun will be requisite; also sulphurous mineral waters in the 
following order : Saint-Sauveur, Bagnéres, Aix in Savoy, etc. 

8. In addition, the surgeon must not omit to examine carefully the 
condition of the membrana tympani, of the Eustachian tube and drum, in 
order to remove with all desirable speed any mucous or other obstructions 
which might delay, or even altogether prevent recovery. 

Triquet, M. D., 
Surgeon-Aurist, Paris. 


Art. 6020. 
LEARNED SOCIETIES. 


ACADEMY OF SCIENCES. — At its annual public meeting, the Academy 
of Sciences awarded the prizes for the year 1860 and likewise published 
its programme for the prizes it proposes for 1861 and the following years. 


PRIZES AWARDED. 


Prize for experimental physiology. 


This prize was adjudicated to Mr. B. Stilling for his great work on the 
Structure of the spinal cord; 
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The Academy also granted a first honourable mention to Messrs. Phi- | 
lipeaux and Vulpian for their Experimental researches on the regeneration of 
nerves separated from the nervous centres. 

A second mention was givento Mr.E. Faivre for his paper on the modi- 
fication after death of the properties of nerves and muscles in frogs. 


Prizes for Medicine and Surgery. 


The Academy awarded three prizes : 

1. To Mr. Davaine, a prize of 100 J. for his Treatise on entozoa and ver- 
minous affections in man and domestic animals ; 

2. To Mr. Bergeron a prize of 801. for his work entitled : Ulcerous 
stomatitis in soldiers, and its identity with the stomatitis of children, called 
pseudo-membranous, diphtheritic, ulcero-membranous ; 

3. To Mr. Maingault a prize of 80 2. for his work entitled : Diphtheritic 
paralysis. TB 

And likewise two honourable mentions : 

1. To Messrs. Turck and Czermack for their investigations on laryngo- 
scopy : 

2. To Mr. Marey for his memoir entitled : A Study of the circulation of 
the blood, from the different characters of the pulse detected by means of 
sphygmography. 

A sum of 48 1. is awarded to each. 

The Academy further deemed worthy of special notice a paper by 
Mr. Demarquay on glycerine; a monograph by Mr. Rimbert on carbun- 
cular edema; a memoir by Mr. Vella, of Turin, intended to demonstrate 
experimentally the antagonistic effects of strychnia and of owrari. 

None of the papers for the Bréant prize appeared to the Commission 
deserving of the attention of the Academy. 


ACADEMY OF Mxpicine. — The order of the day called for the dis- 
cussion of Mr. Devergie’s reports relative to the post-mortem Cesarian 
section. Mr. Depaul recalled the terms in which the question of the Cx- 
sarian operation was propounded by Mr. Hatin and Mr. de Kergaradec. 

Has the medical practitioner a right, inquired Mr. Hatin, to perform 
the post-mortem Ceesarian section? Is he not justified in resorting to it? 
The regulations of the Prefect of the Seine appearing to Mr. Hatin insuffi- 
cient, he required that the law should impose on the medical practitioner 
the obligation of performing the Cesarian operation in certain predeter- 
mined conditions. 

Mr. de Kergaradec did not object to the Cxsarian section; but he wished 
at the same time to advance the period of the viability of the foetus and 
further enlarge the circle of the operation, by rendering the latter compul- 
sory, even several days after the death of the mother. 
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Mr. Depaul successively discussed these various points, and thus summed 
up his argument : 

‘¢ The medical practitioner is the sole competent judge of the determi- 
nation he deems it his duty to take relatively to the post-mortem Cesarian 
section. The law leaves him all the liberty of action he needs, and it 
would be, not only useless, but dangerous to enter on this subject any 
new law in the statute-book. 

' “Tn fixing 180 days or six calendar months as the earliest period of 
viability, the extreme limit has been taken. 

‘¢ When a woman dies in the course of gestation, in admitting that her 
child has not ceased to live before her or at the same time as herself, it 
may be regarded as certain that the child will not survive more than a 
few minutes. 

‘‘ In fixing at one hour, after the death of the mother, the time which 
the child can continue to live within the womb, I make a very large 
concession, which is borne out neither by facts nor by reasoning. 

The physician should not confine himself to mere conjecture; he has at 
his disposal a method which is almost infallible, when he knows how to 
use it. I refer to auscultation. In pregnancies, which have exceeded the 
period of viability, the throbbing of the heart of the foetus is audible, 
especially in the particular conditions in which the mother is placed. The 
absence of this sign may be considered as sufficient proof of the child’s 
death, especially if it has been of several minutes’ duration. 

‘© When the operation appears expedient, it must not be performed until 
the mother’s death has been, as far as possible, duly ascertained. 

‘¢ The nature of the disease which occasioned the mother’s death 
exercises great influence on the life of the child. 

‘¢ Before having recourse to the Cesarian section, it should be ascer- 
tained whether it be possible to extract the child by the natural passages. 
It is preferable to resort to turning, to the application of the forceps, and 
even incision of the cervix, whenever the state of the foetus will admit of 
such operations, which can be performed by medical practitioners only, 
and ought ever to be conducted with the same precautions as in the case of 
aoman manifestly alive. 

‘¢ When women die before the expiration of the first six months of 
pregnancy, the period at which the viability of the foetus is generally ad- 
mitted, the Cesarian operation loses all scientific interest ; it merely raises 
a religious question, that of the administration of baptism. 

‘¢ T deem it therefore inexpedient and irrational to operate before the 
end of the fourth month. 

‘¢ From four to six months, the section may be resorted to exception-~ 
ally, and on condition of the persistence of the child’s life being ascertained. 

‘‘ Tt would be desirable that intra-uterine baptism, by means of injec- 
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tion, should be admitted as valid by the religious authorities. This 
practice would be accepted by all and would put an end to all hesitation 
and uneasiness. ” 

Mr. Tardieu thought it advisable under present circumstances, that 
the Academy should declare itself incompetent. ‘The discussion origin- 
ated, in his estimation, in Mr. Hatin’s unfounded scruples. But it is 
obvious to all that the regulations relative to post-mortem examinations 
are not applicable to an operation performed, itis true, on a dead body, 
but for the purpose of extricating a living child. The authorities, how- 
ever, far from placing obstacles in the way of the operation, have in many 
circumstances, encouraged it. ‘The question is so much a case of conscience, 
that the law, contrarily to Mi. Depaul’s opinion, has not fixed the term 
of viability, and is completely silent in reference to the precise time of 
animation. Article 314 of the Civil Codé, which might be invoked, relates 
merely to denial of paternity, and by no means fixes the legal term of 
viability. 

Mr. Tardieu expressed a fear that by too generally engaging medical 
practitioners to perform the Cesarian section, they might be exposed to 
legal actions on questions of medical responsibility, in which the Courts 
would always be but too much inclined to convict them. The learned me- 
dical jurist was of opinion that the Academy should studiously avoid 
imposing new duties on medical men, and that the most absolute liberty 
should be left. them in the question under discussion. 

Mr. Devergie maintained, in opposition to Mr. Tardieu’s opinion, that 
the question of the post-mortem Cesarian section was perfectly within the 
competence of the Academy. He continued in these terms : 

‘* The deeree which seems to prohibit the performance of this operation 
before a delay of full twenty-four hours from the time of death was issued 
by Mr. de Rambuteau and bears date 25th July 1844. One passage espe- 
cially has been misinterpreted. It runs thus : . 

‘* Article 77 of the Civil Code, which positively forbids proceeding to 
inhumation before the expiration of twenty-four hours, implicitly contains 
a prohibition to shroud, to lay in the coffin, take casts open the body or 
perform any other operation whatever. ” 

‘* The inference drawn has been that hysterotomy being distinctly an 
operation, the medical practitioner cannot perform it before the expiration 
of twenty-four hours from death; at that period, the section being illusory 
as the child must have ceased to live, the post-mortem Cesarian section 
must be considered as being thereby prohibited. 

‘* But the paragraph of the decree above quoted forms part ofa chapter 
entitled taking casts after death, and applies to no operaticns other than 


those relative to the moulding of bodies. This therefore is an utter misin- — 


terpretation. Never did the legislator think of throwing obstacles in the 


ee 
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way of operations performed for the purpose of saving life and does not 
even forbid abortion, as a surgical procedure, although abortion is an 
indictable offense. 

‘¢ The Prefect’s decree is conceived in a spirit so remote from such.an 
idea that in the edict, constituting a.committee of inspection for the veri- 
fication of deaths, of 15 April 1839, Art. 11 runs thus : ‘‘ They (the 
medical Inspectors) shall advise, according to circumstances, the autopsy 
of women who have died during gestation; and in the absence of the 
medical attendant of the deceased, they shall request him, in a sealed 
communication left at his residence, to unite with them to demand this 
Operation for the purpose of endeavouring to save the child, in whom life 
may not be extinct. ’’ 

‘¢ Nothing can be clearer than the letter and spirit of these articles. 
The text of the law never referred to operations of this description. If 
then the law is silent on the operation, it does not prohibit it and what- 
ever the law does not forbid must be assumed to be permitted. 

‘¢ The Academy has therefore naught to require. 

‘¢ Thus is justified the first paragraph of the resolution of the com- 
mittee. 

‘¢ Let us now inquire how the practitioner can protect his professional 
character from the application of Art. 1382 and 1383 of the Civil Code 
and Art. 319 of the Penal Code ? 

‘¢ With regard to post-mortem hysterotomy, he should not act before he 
has acquired the certainty of the death of the gravid woman. This is, it 
must be acknowledged, one of the greatest dangers. 

‘¢ Tf the woman is alive, if death has.been erroneously supposed to have 
taken place, and the Ceesarian section subsequently causes her decease, some 
families will doubtless sue the medical practitioner for damages; anda 
magistrate would unquestionably have a right to prosecute the physician 
for involuntary manslaughter; now it is not always easy to ascertain 
in due time the reality of the death of a pregnant woman. 

‘¢ This is but a first danger. The medical practitioner finds himself 
surrounded by a family, the members of which may have conflicting 
interests. The husband’s opinion is favourable; that of the mother, the 
sisters and the heirs of the deceased is contrary to the performance of the 
operation. What is the physician to do? Not only has he to avoid all 
error as to the cessation of life, but-also a civil action, which may entail 
damages. 

‘¢ A third order of difficulties further arises. It is not always so easy 
as it has been asserted to ascertain whether the child is dead or living. 
If the practitioner extracts a dead child and has.committed an error in. 
“supposing the mother to have ceased to live, judge of the painful moral 
and legal position in which he is placed! | 


( 231 ) Aar. 6020. 


‘‘ Medical responsibility, in cases of post-mortem hysterotomy, is 
obviously very great; and if, at first sight, anything surprises us, it is 
that it should be resorted to at all. 

‘* But when the physician thinks he may possibly be instrumental in 
preserving the life of a fellow-creature, he’ always takes counsel of 
that noble devotion which obliterates all thought of personal risk, and 
induces him honourably and worthily to perform his mission. 

‘‘ Such are the considerations which directed the committee in the 
wording of the second paragraph of their resolutions, viz: ‘‘ The medical 
practitioner, who entertains the hope of extracting, from the body of a 
deceased gravid woman, a child in conditions of aptitude for extra-uterine 
life, may and even ought, medically speaking, to perform the Cesarian 
section, observing the precepts of science and the rules of surgery. 

‘* He cannot however perform this operation until he has positively 
ascertained the death of the mother, and been confirmed in his opinion by 
the assent of one or several fellow-practitioners, unlessit be absolutely im- 
possible to comply with this condition. ” 

‘¢ Your attention should be called to three principal points of this 
wording : 1. The committee have said a child in conditions of aptitude for 
life; they have not said a viable child. Viability is not ascertainable 
before the birth of the child, and then by three orders of consideratians ; 
the development of the organs, their proper conformation and their sound 
state. 

‘* The term of 180 days is one of the data of viability which the legis- 
lator has borrowed from medical science for Art. 312 and 314 of the Civil 
Code. ; 

‘« The committee could not say : In the case of a pregnancy of sia complete 
months, etc., because they would not assign an absolute period of gesta- 
tion, for it is always very difficult to discover the precise date of the 
gravidity; and finally because they wished to leave all latitude in this 
respect to the practitioner. They therefore confined themselves to stating 
in general terms: the medical practitioner, who hopes to ewtract, etc. 
They reject every positive date, such as four, five or six months, and 
merely require conditions of aptitude for extra-uterine life. 

*¢ 2. Not only the medical practitioner may, but even he ought, medically 
speaking, ete. ’’ By this expression may, the committee do not trammel » 
the practitioner. By the words ought, medically speaking, they state a 
medical precept and nothing more; they do not, like Mr. de Kergaradec, 
lay down an injunction. 

‘‘ They add : ‘By observing the precepts of science and the rules of 
surgery, ’ Which excludes all dissection for the purposes of morbid ana- 
tomy, and all other operations by persons foreign to medical science. 

‘‘ They recommend the physician previously to ascertain the death of 
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the mother and to secure the assistance of one or several fellow-practi- 
tioners. This is the only measure that can effectually protect the 
physician’s professional responsibility. The Commission have not dis- 
regarded the inconvenience which may arise from this advice, The 
greatest is tha delay in the performance of the Cesarian section and a 
possibility of compromising the child’s life. But in doubtful or difficult 
cases, do we not usually, in the first place, seek to enlighten ourselves by 
the cooperation of our fellow-practitioners? Why should it be other- 
wise in perhaps the mest difficult situation in which the physician can 
be placed? He should exert every effort to obtain such advice. When his 
endeavours are unavailing, the practitioner can no longer hesitate, he must 
act. If he commits an error, he is no longer responsible for it, because, 
compulsorily left to his own conscienc? and knowledge, he has acted 
conformably to the dictates of the one and the precepts of the other. 

‘‘ A further question here arises. Can the officier de santé, to whom the 
law refuses the right of performing important operations, undertake 
post-mortem Ceesarian sections ? The law is silent on this point. Its 
silence must not however be interpreted too absolutely, nor must the law, 
such as it is, be supposed inhuman. It is impossible to admit that, when 
death is impending, it has’ been the legislator’s intention to compel the 
officier de santé to remain a passive spectator, when he is enabled to afford 
relief. 

‘© Such is the justification of the second paragraph of the committee’s 
resolutions. 

‘‘ Before entering on the third, permit me to examine a question, relative 
rather to obstetrics than to medical responsibility. I allude to the most 
distant period at which the operation can be performed. Mr. Depaul 
appears to us to have restricted the opportuneness of post-mertem hystero- 
tomy, when, after having declared that ten or fifteen minutes after the 
mother has expired, her child ceases to live; one hour he concedes as the 
extreme limit. I am ready to admit the truth of the proposition in the 
generality of cases; but if we consult the records of science, we are led to 
extend this limit, and not inconsiderably. e 

‘‘ This period should be extended, were there but a single well-attested 
instance ; now a case in point occurred in 1816, and is quoted by Capu- 
ron in his medical jurisprudence : the child was extricated twenty-four 
hours after the death of its mother, and lived. 

‘‘ The Commission rightly abstained from any determination of time, 
after the death of the mother, for the performance of the operation in 

“question. 

‘¢ J now arrive at the most delicate and difficult part of the subject, the 
propositions laid down by our honourable colleague, Mr. de Kergaradec ; 
they are as follows : 
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‘« The clergyman, who, with a view to baptism, requires the operation 
to be performed on the body of a woman who has died in a state of 
pregnancy, does not accomplish a civil function, but fulfils a duty of his 
spiritual ministry. For this reason, he shall not be called on to solicit 
from the civil authorities a permission which might be withheld. 

‘¢ The minister of religion, who, in the absence or on the formal refusal 
of the surgeon, causes the operation to be instituted by an unskillid person, 
or who, in cases of absolute necessity, performs tt himself, shall be open to 


P. . 
no legal action for his conduct. ” N 


‘¢ These propositions as a whole are totally opposed to the demands 
made by Messrs. Lafargue and Devilliers, who call for the interference of 
the Academy in order to obtain a formal prohibition for unprofessional 
persons to perform the Cesarian section after death. 

‘¢ T shall reduce these propositions to two questions, 

‘¢ Has a minister of religion a right to require post-mortem hystero- 


tomy ? s 

‘¢ May a person, who does not belong to the medical profession, be he 
an ecclesiastic or a layman, perform the operation? 

‘¢ Tf theclergyman hasaright to require tle performance of the opera- 
tion, the medical practitioner must obey the injunction. 

‘¢ Now the following would be the consequence of Mr. de Kergaradec’s 
doctrines : 

‘¢ The medical practitioner, who, with the assent of the family and 
without summoning the attendance ofa fellow-practitioner, should perform 
post-mortem hysterotomy, and commit an error as to the presence of 
death, might be liable to the penalties of manslaughter by misadventure 
and to damagés. 

‘¢ The priest, on the contrary, who, by the Concordat, cannot tread 
the ground in the street for the public exercise of worship without being 
amenable to the police regulations, could, by virtue of religions dogmas, 
whieh we all respect and are desirous of subscribing to in the exer- 
cise of our profession, the priest might, I repeat, summon the medical 
practitioner to perform hysterotomy; and in case of the refusal of the 
Jatter, cause it to be performed by athird party, unskilled in surgery, or 
in case of need, perform it himself. 

‘¢ Thus, without inquiry into the certainty of the death of the mother, 
without the knowledge necessary to ascertain it, the clergyman would have 
a right to impose on a medical practitioner the obligation of performing 
hysterotomy and, in default of the latter, to cause a third party, ignorant 
of medicine, to perform not a Ceesarian section, but an autopsical opera- 
tion, and if, in thought, we suppose error to have been committed as to 
the death of the mother, to enforce the commission of homicide! 

‘* How widely different are these doctrines from the judicious prescrip- 
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tions of the ordinances of Martine and Durande, in the reign of Louis the 
Pious, from those of the Board of Health of Venice, from that of Pope 
Benedict XIV, which order that the operation shall be performed by 
skilled persons only, duly appointed by the authorities ! 

It is sufficient to glance at the consequences of such doctrines to expose 
their inanity and the errors into which our learned colleague has fallen, 
by taking, as the basis of his propositions a jurisdiction which the Con- 
cordat itself has abrogated. 

‘¢ We are compelled to declare that at present no religious laws exist 
apart from the civil laws. All citizens are subjected to the same legisla- 
tion in the acts of public life. 

‘Tf we now apply this doctrine to the Parish Priest of Britany, whose 
conduct Mr. de Kergaradece alludes to in his learned memoir, we contend 
that if the woman, on whom this clergyman caused hysterotomy to be 
performed by a veterinary surgeon, had been living, had there been any 
error as to her death and had she died from the section, both the ecele- 
siastic and the veterinary surgeon would have been prosecuted on the 
charge of involuntary homicide. And if the events had occurred in the 
Department of the Seine, they would have been liable to the penaltiés 
enacted by Mr. de Rambutean’s decree on post-mortem examinations. 

‘¢ We have now exhibited to medical practitioners all the consequences 
of their conduct in such matters ; but we may add, to respond to the request 
of interference on the part of the Academy, and for the purpose of pre- 
venting any other than a medical man from acting in cases of this de- 
scription, that the law has foreseen the case, and no addition is therefore 
required to its provisions. 

‘¢ The committee have drawn up the third paragraph of their resolu- 
tions, with a view to solving the difficulties the medical practitioner may 
encounter in his relations with the clergy. 

*“The medical practitioner, in the exercise of his liberal profession, is 
amenable but to the law and his conscience, enlightened by the precepts of 
science. ” ' 

‘‘ The question of baptism is assuredly a very serious one; it received a 
favourable solution by the Doctors of the Sorbonne, when they were 
consulted on the possibility of conferring baptism with the instrument in- 
vented by Dr. Bruhier d’Ablaincourt, and their decision, containing the 
motives on which it is based, is recorded in ewtenso in Deventer’s work, 
translation of 1739: ‘The council is of opinion that the means proposed 
might be employed, in the confidence that God has not left this class of 
children without any succour, and supposes, as it is stated, that the method 
in question is suituble for procuring baptism in such cases. 

“* Let us entertain the hope that theologians will accept these new doc- 
trines, which would prevent both the medical practitioner and the cler- 
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gyman, placed between the laws of the Realm and religious dogmas, from 
jeopardizing the life of a woman in order to save the soul of a child, whose 
very existence is doubtful. ’’ 

Mr. de Kergaradec, in reply to the arguments adduced by Mr. Depaul, 
maintained that, scientifically, the limit at which viability commences, 
may be carried further back than the 180th day, and he quoted in corro- 
boration this phrase from Capuron: ‘‘ If the child is born before the 180th 
day after the marriage, viability is, if not a proof, at least a very strong 
presumption against its legitimacy, for it is not likely it will develop itself 
and acquire sufficient strength to be viable, before the completion of the 
sixth month. ” : 

Mr. de Kergaradec considers these words as expressing a doubt rather 
than a forma! denial. Now, adds he, ‘‘ in doubt the practitioner must act.” 
This is the essential basis and the summary of his whole doctrine. 

Respecting the interval of time which may elapse between the death of 
the mother and that of the foetus, Mr. de Kergaradec cannot accept the too 
narrow limits laid down by Mr. Depaul. 

‘* Tn 1807, ” said he, ‘‘ when I was a house-surgeon at the Hospital 
Saint-Antoine, and attached to Dr. Prat’s wards, a gravid woman, who 
had died the day before, was carried down one morning between nine and 
ten o’clock to the deadehouse for the purpose of post-mortem examination. 
The child, when taken from the womb, was of a livid red colour; its 
body, well developed, was of average size, and might correspond to the term 
of about eight months. It did not cry, nor did it appear to breathe; but 
feeble motions of the limbs and more decided contractions of the muscles 
of the face, convinced us all that it still preserved a remnant of life. Not 
one of the persons present entertained the slightest doubt in this respect. 
Under these circumstances, I hastened to pour water on its head, and pro- 
nounced the words essential to baptism. It soon died. ” 

Mr. Trébuchet read a paper on the same subject, and concluded by the 
following motion : 

‘t No adequate motives exist for any change in the clauses of Art. 77 of 
the Civil Code and of the police regulations concerning the interment of the 
dead and the operations that may be assimilated to it. 

‘It is desirable that regulations, analogous to those existing in the 
Department of the Seine, be published in the country; that especially the 
duty of verifying the reality of death, be intrusted to a medical inspector. 

‘* In default of a medical inspector, it would be expedient that the mayor 
should be ihe verificator. ”’ 

Mr. Huzard, alluding to the religious question, related a fact which had 
come under his personal knowledge. 

A woman, of.a little village near Saint-Germain, was killed at a period 
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very near the term of her pregnancy. The child was living; he was seen 
to move through the abdominal walls. 

The medical man and the priest were summoned : the latter, who 
arrived first, deeming the ceremonies prescribed for baptism were mere 
forms only, and that God would not attach extreme importance to their 
strict performance, baptised the child, by ponring holy water on the 
mother’s abdomen, and this act subsequently received the assent of the 
Bishop of Versailles. 


Art. 6021. 
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Art. 6021. Du chancre produit par la contagion des accidents secondaires 
de la syphilis, suivi d’une nouvelle étude sur les moyens préservatifs des mala- 
dies vénériennes (chancre produced by the contagion of the secondary symp- 
toms of syphilis, followed by a new study of the means of preservation from 
venereal disease), by Edmond Langlebert, M. D. 


The contagious power of secondary syphilitic symptoms is now acknow- 
ledged by all practitioners. We are all likewise aware that these symp- 
toms are not transmitted in their original form, i.e. as secondary symp- 
toms. Thus, for instance, the mucous papula or tubercle, a preeminently 
constitutional manifestation, does not directly transmit the same description 
of symptom; it secretes a matter, the inoculation of which produces a 
chancre, having all the characteristics of primary chancre, indurated and 
infecting , and which, in the person contaminated, becomes the starting 
point of syphilis thus transmitted by secondary symptoms. 

The principal object of the pamphlet before us is to establish that the 
author of this discovery, the Christopher Columbus of the law of transmis- 
sion of secondary symptoms of syphilis, is Dr. Langlebert. It was in 1856 
that this physician propounded the general fact in question; from 1856 to 
1858 he publicly taught it, and in this latter year he clinicaily demon- 
strated its truth. The memoir of Mr. Rollet, of Lyons, on the same subject 
was not published in the Archives de Médecine before February 1859. 

If requity requires us to state these dates, our habit dispenses us with the 
necessity of dwelling longer on the question of priority they are intended 
toenlighten. Mr. Langlebert’s pamphlet contains other matter deserving 
of our particular attention. Thus we perceive by the author’s own obser- 
vations and those of other physicians, whose names are an authority in 
the matter, that of the total number of ordinary infectious chancres, more 
than one half are derived from constitutional syphilis. Hygiene has not there- 
fore solely to deal with the primary accident. It must further avail 
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itself of the notion of the contagious character of secondaries ; this can be 
realized but by the aid of serious reforms in the present system of medical 
police relative to the social evil or by additional precautions taken by 
individuals who venture beyond the circle in which public supervision is 
exercised. 3 

The protective system, which, in Paris, consists in the examination once 
a week of women residing in licensed houses,and once a fortnight of those 
provided with tickets, and living in their own homes, is severely criticized 
by Mr. Langlebert, who is of Mr. Diday’s opinion as to the utter inade- 
quacy of visits at such protracted intervals. ‘‘ Too much time,’’ says 
Mr. Diday, ‘‘ is, in general , left between two visits. Between two 
examinations contagion may have taken place, and have already given 
rise to transmissible lesions; or indeed, which most usually occurs, 
contamination inflicted a day or two before the visit, may, a day or two 
after, break ontinto a communicable symptom. In either case, the disease 
has five or six days (supposing one visit a week) during which it remains 
undetected, and is so much the more dangerous that, being then in its in- 
cipient state, it is sometimes disregarded by the patient herself. Thus 
five or six days are left open to the propagation of the infection; and 
what may not be the extent of the mischief, if, instead of being weekly, 
the visits take place every ten cays, as at Lyons and Strasburg, or every 
fortnight as at Bordeaux, Nantes or Algiers?” 

As a demonstrative proof of the insufficiency of the measures in vigour, 
Mr. Langlebert quotes statistics drawn up by Mr. Puche and by a house- 
surgeon of the Hépital du Midi, which show that out of 836 cases of ac- 
quired syphilis, 600, i. e. near three fourths, were communicated by dis- 
orderly women. These tables might also be adduced in refutation of the 
general error that the females subjected to regular inspection, which is 
supposed efficient, are less dangerous than kept women, workwomen, ser- 
vants, etc. In the above-mentioned statistics, the number of women be- 
longing to these three categories does not amount to more than 48, 93 
and 64. The only syphilitic disease more frequently contracted with loose 
women than with prostitutes is gonorrheea, which is easily explained, if we 
consider that in the greater number of cases this affection is less 
the consequence of genuine contagion than of the abuse of sexual 
indulgence, exercised in certain conditions of special excitement, which 
are generally absent in connection with public women. But chancre, 
and syphilis, its consequence, have their principal focus in licensed 
houses. | 

To remedy a state of things, which cannot be too much deplored, it has 
been proposed to visit prostitutes twice a week as in Brussels, Hamburgh, 
and Berlin. Itis obvious that this improvement in the regulations in vi- 
gour would afford satisfactory results applied to women ewempt from sy- 
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philitic affections. But would it be equally beneficial in the case of women 
affected with syphilitic diathesis? Mr. Langlebert does not think so. These, 
says he, should be subjected to a special supervision ; they should not be 
lost sight of, when discharged from hospital; but should be examined 
every day orevery alternate day for eighteen months or two years, i. e. 
during the usual time in which secondaries appear. or recur in consequence 
of chancre. 

But if this reform presents real advantages, even in an economical point 
of view, its application presents difficulties which will long preclude its 
introduction into our sanitary police. In the mean time, individuals must 
protect themselves, and with this object in view, Mr. Langlebett con- 
cludes his work by an inquiry into the individual precautions to be taken 
against syphilis and other venereal diseases. 

The hygiene of sexual intercourse, considered from our author’s point 
of view, presents three chronological divisions, which he entitles before, 
during and after. 

Before connection, the surfaces about to be exposed, should be minutely 
inspected to ascertain that they are not the seat of any excoriation; the 
woman should be required to use lotions and vaginal injections with 
slightly astringent or aromatized water; the penis should be greased with 
a fatty substance such as cold cream or axunge; all intercourse should 
be avoided ina state of intoxication, and during the entire catamenial pe- 
riod. % 

During the act, all voluntary delay is to be avoided; non morari in coitu, 
according to Nicholas Massa’s just expression. 

Prudent limits should be imposed on repetition of the act, especially if 
fluor albus is suspected. ‘‘ Allow the altar to cool,” says Mr. Lan- 
glebert, ‘‘ before you recommence the sacrifice. Non ter in idem. 

After the act, the following preservative might with propriety be em- 
ployed : 

Rectified spirit: ola. oe ees 1 oz. 

Soft soap with an excess of 
POTAREK cnbb.oi gece Brlectsivempecss peo atiies 

Bias. OF LenuOiars.. ia ast att ote toe 4 dr. 


A few drops of this liquid should be poured over the parts which have 
undergone suspicious contact, and be spread withsthe fingers. After- 
wards minute and protracted lotions should be resorted to. ‘The other 
prescriptions recommended by Mr. Langlebert are the following : 

Expel the urine as quickly as possible, alternately closing and loosen- 
ing the meatus, so that the liquid, detained an instant, may escape 
with more force and efficiently cleanse the duct; direct into the urethra, 
vertically raised, a small stream of pure or slightly accidulated water, 
allowing it to fall from a certain height to enable the liquid to pe- 
netrate; pay great attention, on the following days, to cauterize without 
delay any sore, excoriation or erosion, in a word, any suspicious solution 
of continuity. 

These precepts are doubtless useful, but will rarely be attended to; Mr. 
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Langlebert admits it and not without reason. For such is the power of 
sexual instinct, that it too often prevails over every other consideration. 
From afar the danger is seen and dreaded, but this salutary terror is 
dispelled by the force of desire, and then adieu to prudence and to the 
judicious precautions of hygiene. 


Art. 6022. 
MISCELLANEA. 


The Academy of Medicine proceeded to the election of a titular member 
in the section of natural philosophy and medical chemistry. M. Regnault 
was elected by a majority of 58 votes; 11 were given to Messrs. Langlois, 
Figuier and Leconte. 

At a former meeting, the learned society had chosen as correspond- 
ing member, Mr. Leudet, of Rouen. His competitors were Mr. Fonssa- 
grives, of Brest, Mr. Cazenave, of Lille, and Mr. Lecadre, of Havre. 


— Strangulation of the penis by foreign bodies is not of rare occur- 
rence, but few cases of this description can compare with that com- 
municated by Mr. Chassaignac, to the Society of Surgery. 

At the meeting of 3rd April, this eminent surgeon presented a brass ring, 
abstracted from one of the pipes adapted to the cocks in bath-rooms, to 
eonduct the water into the bath. This ring, of a conic form, narrowed at 
the top, and from 1 to 2 inches thick, was unscrewed by abather who in- 
serted his penis into the aperture. The organ sweiled and the ring 
could not be removed. A paraphimosis ensued, and every effort made 
to withdraw the ring, which formed a considerable prominence, increased 
the turgidity of the part. The event occurred on a Saturday, and 
Mr. Chassaignac saw the patient on the ensuing Monday. It had been at- 
tempted to file away the metal, but unsuccessfully, a few asperities alone 
having been effected. 

On Monday, Mr. Chassaignac requested the concurrence of Mr. Mathieu, 
whose ingenuity and ready assistance are always at hand; Mr. Chassai-— 
gnac grasped the ring with a strong forceps, which was so much the easier 
that the ring was bell-shaped behind, sothat a forceps could without dif- 
ficulty glide between it and the penis. The ring being thus steadied, 
was sawed by Mr. Mathieu in two places, and divided into two almost 
equal parts. It was removed, and the untoward symptoms soon disap- 
peared. 

Mr. Chassaignac called especial attention to the process employed for the 
removal and division of the metallic ring. 

j 

— The Cosmos contains the following : 

‘‘Mr. Bérigny, physician to the prisons of Versailles, communicates the | 
following case : On Friday last, at half past eleven o’clock at night, in 
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consequence of a nocturnal attack, which had just taken place on the 
Place d’Armes, one of the assaillants, wishing to get rid of all proofs of 
the robbery he had just committed, made his escape and swallowed 65 fr. 
in 3 twenty-francs pieces and one of five francs. Being apprehended, he 
confessed the fact; he was then compelled to swallow an efticient dose of 
castor oil, and this morning he passed without pain in a second stool 
(a first having occurred without any result), the four coins, the aspect of 
which has hitherto undergone no kind of modification. The prisoner, as 
yet, has experienced no disturbance of the digestive functions. ” 


—Want of space did not permit us in our last Number to record the death 
of Dr. Ferrus, formerly a military surgeon, and one of the most emi- 
nent of French alienists. Mr. Ferrus first introduced into France the 
system of bodily labour, and especially agricultural labour in the treat- 
ment of diseases of the mind. He organized for that purpose the farm of 
Sainte-Anne, from which he obtained the most beneficial results. 

Mr. Ferrus’s brilliant success in this new direction was justly appre- 
ciated and obtained for him, in 1835, the appointment of Inspector Gener- 
al of lunatic asylums, and in 1840, of Inspector of the sanitary service 
of prisons. The law of 30th June 1838, which inaugurated a new 
epoch in the treatment of insanity, is indebted to him for its most impor- 
tant clauses, and we may say, without fear of contradiction, that this law 
has been applied by the greater part of the nations of Europe, and ap- 
preciated every where. 

These titles were sufficient for Mr. Ferrus’s glory ; but a third remains, 
which Mr. Brierre de Boismont mentioned over his grave, and which cannot 
be passed over in silence, viz. the classification of prisoners by origins and 
by degrees of intelligence, which, had it been better appreciated, would 
have removed from the prisons and the galleys many unfortunate creatures, 
who were fit inmates for asylums. At his request, the Emperor 
subscribed 8,000 17. towards the erection of an asylum for cretins at 
Chambéry,. 

Mr. Ferrus died at the age of seventy-five, of cerebral hemorrhage, 
with the first attack of which he was seized in Mr. Thiers’s drawing-room, 
some months back. 


— The medical profession in Paris has just sustained another equally 
great loss in the person of Dr. Giniez, formerly Delpech’s clinical clerk, 
and son-in-law to Cullerier. 


—The Provincial Journals announce the death of Dr. Pucelles, at Lille; 
of Mr. Quotard, professor of Pathology at the Preparatory School of Me- 
dicine of Poitiers; of Dr. Jadzewski, at Munster (Haut-Rhin), and of Mr: 
Giard, formerly a military surgeon, honorary physician of the asylum of 
Mantes (Seine-et-Oise). 


For the Articles not signed, 


H. CHAILLOU, Chief Editor. 


ERGOTINE AND ERGOTINE SWEETMEATS 
OF BONJEAN, 


GOLD MEDAL OF THE SOCIETY OF PHARMACY OF PARIS. 

Mr, Bonjean, chemist and apothecary at Chambery, to whom. 
science is indebted for the discovery of ergotine, obtains it isolated 
from the poisonous principle contained in ergot of rye. 

Ergotine sweetmeats constitute the most convenient and agreeable 
mode of exhibition of this medicinal agent. They are used with the 
greatest success for the purpose of facilitating labour, and checking the: 
fatal floodings which are sometimes consequent upon delivery; they 
are, moreover, highly beneficial in arresting hemorrhage of all de- 
scriptions, such as hemoptysis or spitting of blood, chronic inflam- 
mation of the womb, the dysentery so frequently concomitant with 
ague, chronic diarrhea, and arresting the progress of pulmonary 
consumption, etc. 

Externally, ergotine is used in a watery solution, for the dressings. 
of wounds, having not only the anti-hemorrhagic property alluded to, 
but also promoting cicatrization, by preventing or diminishing in- 
flammatory action, 

According to Professors DUBOIS, Dean of the Faculty of Medicine 
of Paris; SEDILLOT, of the Faculty of Strasbourg; FLOURENS, 
(of the French Institute); and RETZUS, Physician of the King of 
Sweden, it is the most powerful hemostatic known to medicine in 
arterial and venous hemorrhage. 

This medicine, externally applied, likewise hastens the cure of 
old wounds. 

Ergotine and Bonjean’s ergotine sweetmeats are only sold in phials 
bearing the seal and name of the inventor and of Mr. Laurent, these 
medicines being now prepared in his patented apparatus, approved 
of by the Imperial Academy of Medicine of Paris. 

Wholesale depot in Paris, 19, Rue Bourbon-Villeneuve, 


London, JOZEAU, Chemist, 49, Haymarket. 


GRANULES AND SYRUP 
OF HYDROCOTYLE ASIATICA 


(Thickleaved Pennywort) 


OF J. LEPINE. 


The experiments, instituted in India and Europe, have demonstrated 
that these preparations are preeminently the remedy for leprosy, erup- 
tions and other cutaneous disorders, for syphilitic or scrofulous diseases, 
chronic rheumatism, etc. In a report made to the Paris Imperial 
Academy of Medicine, and in some other official documents, it has been 
stated that the Granules and Syrup of Hydrocotyle Asiatica of J. Lépine, 
cure or improve in a very short time all these diseases. _ 

General Depot: PARIS, E. FOURNIER, Chemist, 22, Rue d’Anjou- 
Saint-Honoré. 

Sold wholesale by LABELONYE, 19, Rue Bourbon- Villeneuve, 


London, JOZEAU, Chemist, 49, Haymarket. 
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